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Portraits of Two Nurses 


The first to hold office as Chairman of the General 
Nursing Council for England and Wales 


HE first nurses elected to. the onerous and eminent position of 
chairman of the General Nursing Council for England and Wales— 
the statutory body set up by Parliament following the Nurses 
Registration Act 1919—are Dame Ellen Musson, D.B.E., R. er pi 


Dame Laura Knight, D.B.E., R.A., and Mr. Harold Knight, R.A., 
respectively, now hang in the beautiful Council chamber of the General 
Nursing Council building at No. 23, Portland Place, London. 

Council members, following the suggestion of Lady Mann (formerly 
Miss Clare Alexander), contributed towards this fine gesture of apprecia- 
tion, and these distinguished portrait painters have presented two leading 
women in pictures that will recall them vividly to those nurses who are 
privileged to have known them personally. For those who do not know 
them, Dame Laura Knight has caught, for all time, the indomitable 
presence and vitality of Dame Ellen Musson (who is now well over 80 
years of age), and the jade green cushion adds a striking note of colour 
to the background. 

Mr. Harold Knight has conveyed in his life-like portrait of Miss | 
Smith that quality of quiet assurance and intent thoughtfulness so well Dame Ellen Musson, D.B.E., R.R.C., 

inting are seen to best advantage in daylight and are, ; 
alas, impossible to suggest in a black and white represen. by Dame Laura Kaight, D.B.E., R.A. 
At a reception in the Council Chamber on January 12, former and 
~ present members of the Council and guests were able to meet Dame Ellen, 
Miss Smith and Dame Laura Knight; Mr. Harold Knight was unavoidably 
absent. Lady Mann, in formally presenting the portraits to the General 
Nursing Council, spoke of the two very famous and much loved nurse 
chairmen of the Council, and thanked the two distinguished artists who 
had made the proposed portraits so beautiful a reality. 

The portraits hang at each end of the wide Council Chamber, and 
show to perfection against the sycamore panelling, the only other decora- 
tion in the chamber being the delicate paintings on the white ceiling and 
the blue brocade curtains at the tall windows looking on to Portland Place. 


Miss Heten Dey, C.B.E., R.R.C., writes. . . 


"[ HERE can be no State-registered nurse with a national or international 
knowledge of her own profession who will not be delighted to see a 
reproduction of the portrait in oils ofp DAME ELLEN MUSSON. 

Miss Musson trained at St. Bartholomew's Hospital from 1895-1898 
and after being a ward sister and assistant matron, left in 1909 to become 
a matron. As I entered there fog training in that year I did not 
really know her until my return from the United States of America in 


Chairman from 1944, by Harold Knight, R.A. her and have increasingly 
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admired her. Miss Musson’s work as chairman of the 
General Nursing Council for England and Wales for so 
many years was not only invaluable at the time but cer- 
tainly left a splendid pattern as a guide for the eigenen and 
the future. 

Dame Ellen has done other important work in many 
branches of nursing and on nursing committees, notably 
as a member of the Council of the Royal College of Nursing 
and Jater as honorary treasurer of the Roya] College—also 
as honorary treasurer of the International Council of 
Nurses and one-time President of the National Council of 
Nurses of Great Britain and Northern Ireland. Her 
outstanding qualities are an undeviating integrity, a clear 
brain, worthy of a first-class barrister, and the rare power 
to put her thoughts clearly into words—words and 
opinions always worth listening to. Like many clever 
people Dame Ellen Musson is shy of showing her undoubted 
warmth of feeling—a warmth we too feel for her. She 
has certainly earned the gratitude and admiration of 
nurses in this and every other country. There are all 
too few nurses who, like Dame Ellen, have devoted their 
lives to nursing and nurses. It is, indeed, lovely to think 
that Dame Ellen’s portrait will be housed in the Council 
Room of the General Nursing Council as a joy and example 


to others. 


Miss DorotHy L. HOLLAND writes. . . 


Miss DOROTHY M. SMITH trained at Guy’s 
Hospital from 1918 to 1920. She held several posts 
as sister in the hospital, including that of assistant matron 
until 1929, when she was appointed Lady Superintendent 
oi The Middlesex Hospital—the youngest matron to take 
charge of a large London hospital. The Middlesex 
Ho: pital was rebuilt and enlarged and many new develop- 


Expert Committee on Nursing— 


THE REPORT* of the third session of the Expert Committee 
on Nursing which met in London last year under the chair- 
manship of Miss Elizabeth Cockayne (now Dame Elizabeth) is 
now available. It deals with the ‘ principles of nursing service 
administration ’, and makes recommendations to assist ‘in a 
world effort toimprove the administration of nursing services’. 
The report makes interesting and stimulating reading; it will 
be reviewed more fully in a later issue. Of the 10 recom- 
mendations, a number are already in practice in this country; 
but to indicate the appsoach of this expert committee to the 
complex problems involved in nursing administration, the 
following recommendations are quoted: that all programmes 
of basic nursing education include some study and practice of 
principles of administration; that working conferences for the 
study of methods of improving nursing service administration 
be organized on a national and/or a regional basis; that, 
where required, fellowships be granted to competent nurses 
. to help prepare them for administrative positions; that in an 
organization employing nursing personnel, there be an 
established nursing service under the direction of a nurse who 
has had delegated to her the authority proportionate to her 
responsibility.t 


—The Nurse as Administrator 


AMONG THE RECOMMENDATIONS for action by the World 
Health Organization, the expert committee suggests that in 


* Expert Committee on Nursing. Third Report. World Health 
Organization Technical Report Series No. 91. (H.M.S.O., ‘ag 9d.) 


occasions. 
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ments introduced during the 16 years that Miss Smith 
was matron there. During the difficult years of the war 
Miss Smith added to her many duties by being matron also 
of Sector 5 of the Emergency Medical Service. It was 
therefore with considerable experience that Miss Smith 
returned to Guy’s Hospital in 1946 as matron (at that 
time Guy’s Hospital still had units in the country and 
the number of beds was much increased). 

Miss Smith has always played an active and important 
part in the affairs of the nursing profession. She was a 
member of many committees and vice-chairman of the 
General Nursing Council until the resignation of Dame 
Ellen Musson; when she was elected chairman of the 
Council; she has been its very able chairman during the 
past 11 years. Miss Smith has also been for many years 
a member of the Council of the Royal College of Nursing. 
She had already been awarded the O.B.E. and at the 
time of the Coronation she was made a C.B.E. 

It was disappointing that the rebuilding of Guy’s 
Hospital was so many times postponed during Miss 
Smith’s term of office. Her wisdom and guidance were 
of great value and in spite of her many activities (or 
because of them) her punctuality was unfailing and she 
visited the patients in the wards each day. Her poise, her 
equanimity in difficult circumstances were outstanding, 
and her unruffled appearance has helped on many 
Since her retirement. from Guy’s in 1953 
she has found time for many of her other interests, 
photography, needlework and gardening. Recently she 
has increased her commitments and now serves on 14 
different committees. She is a member of the South 
Eastern Regional Hospital Board, a governor of King’s 
College Hospital and chairman of the South Eastern 
Area Nurse Training Committee as well as President of 
the Association of ‘Hospital Matrons. 


order to promote improvement in 
nursing service administration, WHO 
should continue to assist member 
states; (a) in theestablishment of nurse 
ing positions in national health ad- 
ministrations; (b) in the granting of fellowships for the study of 
sieak service administration. Also that WHO consider the 
paration and publication of monographs on the following: 
ta) the principles and methods of staff education; (b) the 
principles and methods for the co-ordination of nursing 
service and nursing education; also the publication of a 
manual on hospital nursing service administration which 
would include methods in training for leadership. The expert 
committee draws attention to those sections of the report in 
which human relations are discussed and recommends that 
the methods of teamwork be applied at all levels of nursing 
service. The factors which are considered to have made 
nursing service administration difficult are classified as: 
failure to develop good human relationships, lack of adequate 


inservice education programmes, and inadequate personnel 


policies; and in each of these lack of preparation was found to 
be a common factor. The committee also states that ‘‘to hold 
an individual accountable for activities of any kind without 
assigning to her the mecessary authority to discharge that 
responsibility will not only result in unsatisfactory perform- 
ance, but is manifestly inequitable.’’ This report should be — 
read by all nurses holding, or anticipating holding, admin- 
istrative positions, as well as by those who appoint and 
prepare them. 
+t All italics ave ours.— Editor. 3 


General Nursing Council Election 


THE SECOND ELECTION of 17 nurses to the General 
Nursing Council for England and Wales falls this year; the 


first was held in 1950 following the reconstruction of the 
Council by the Nurses Act 1949. There are 34 members of 


64 
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this Council and the nurses on the Register for England and 


Wales have the opportunity, and the responsibility, of 
electing 17 nurses. Of these, 14 must be nurses on the 
general part of the Register engaged “‘ in nursing or in other 
work for which the employment of a registered nurse is 
requisite or for which a registered nurse is commonly em- 
ployed,” in the area for which they are standing for election 
(the 14 areas are identical with the regional hospital areas of 
the National Health Service). These candidates must each be 
nominated by six nurses who are on the general part of the 
Register or the Register for Fever Nurses. Two others must be 
registered mental nurses (one woman and one man), and one 
must be a registered sick children’s nurse, these nominations 
being made by nurses registered as mental and sick children’s 
respectively. The Notice of Election, 1955, appeared on 
supplement iii of last week’s issue of the Nursing Times and 
the nominations must be received by the returning officer, 
Sir John R. Dain, by noon on February 15. The remaining 
members of the Council are appointed by the Minister of 
Health (12), the Minister of Education (3), and the Privy 
Council (2). Of the twelve appointed by the Minister of 
Health, two must be in the public health service, two must be 
tutors, three must be connected with hospital administration, 
one a ward sister and one a male nurse. The nurses of each 
area can nominate one nurse in any field of nursing work 
in their area. Time is short but we must accept this 
responsibility. 


_NAPT Deputation 


THE SECRETARY OF STATE for the Colonies, the Rt, Hon. 
A. Lennox-Boyd, received in December a deputation from 
the. National Association for the Prevention of Tuberculosis 
consisting of the Duchess of Portland (chairman of NAPT); 
the Rt. Hon. Walter Elliot, M.P. (vice-president); Sir Robert 
Young (vice-chairman); Sir Austin Hudson, Bart., M.P.. 
(treasurer); Mr. Anthony Greenwood, M.P. (chairman of 
Commonwealth Committee); Dr. R. L. Cheverton (former 
D.M.S. in Colonial Secretaries), and Dr. Harley Williams 
(secretary-general, NAPT). The Association pressed for the 
appointment of specialist tuberculosis physicians in each 
Colonia] territory and that mure money be spent on tuber- 
culosis research in the Colonies. The Secretary of State 
outlined work that was in hand or planned, particularly 
on practical research in the territories themselves. The 
Association pointed out the great advantages of publicizing 
these researches through the Colonial Office, and offered to 
publish full details regularly in the Association's journals. 
Grave concern was expressed by the deputation about the 


‘ medical welfare of Colonial immigrants to the United 


Kingdom, for whom tuberculosis is a major hazard, and 
offered help to the Colonial Office and other authorities 
concerned. Mr. Lennox-Boyd accepted an invitation to 
attend the fourth NAPT Conference in 
June 1955. 


New Spastics Centre at Stockport 


THE CouNnTEss OF DerBY opened a new centre for 
spastic children at Stockport on January 5, provided by the 
Stockport group of the National Spastics Society. This 
Society, in which parents of spastic children combine to 
provide treatment centres and other facilities for these 
children, has opened 10 such centres in various parts of the 


_ country during the past year. The chairman of the Society, 


Mr. I. D. Dawson Shepherd, reported that 200 million 
Christmas seals had been sold during the recent Christmas 
Season, and that £200,000 had been achieved as a result; 
it was expected that the target of £250,000 would be reached 
in the near future. The new centre for the treatment of 


_Spastics is housed in the premises of the local authority 


welfare clinic where the whole of the ground floor has been 


made available for three sessions a week. The equipment 


and the salaries of the necessary staff have been provided 
by local groups of parents, and a medical officer examines 
each child on entry and prescribes treatment. Speech 
therapy was being conducted in one room on the opening 
day; in another full range of movernent exercises were 
being carried out by the physiotherapist; and in another, 
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a group of children were engaged in therapeutic play. A 
Movietone newsreel was made of treatment rooms as 
Lady Derby toured the Centre. In addressing the guests at 
the opening, Lady Derby mentioned that the textile company 
of Fine Spinners and Doublers Ltd. had generously .made 
available a nursery at Bollington as a second clinic to treat 
children in West Derbyshire, North East Cheshire and 
North Staffordshire, on the same lines as the one now 
installed at Stockport. 


Public Health Quarterly Meeting 


THE PuBLic HEALTH SECTION of the Royal College of 
Nursing held its quarterly meeting and conference in the 
Cowdray Hall on Saturday, January 16. Miss E. M. Wearn, 
chairman, presided at the business meeting in the morning, 
when a number of members were prevented from getting to 
London by the severe weather. In the afternoon a large and 
attentive audience heard a well-informed discussion on 
Ethics and Public Health Nursing. The argument was 
focused on those who give the service and the responsibilities 
which their ideals imply in matters of professional conduct. 
A high tone was set for this discussion by Miss Muriel Crouch, 
F.R.C.S., who took the chair, and by the two speakers, Miss 
Edna Jackson, deputy chief nursing officer, Ministry of 
Health, and Miss Mercy Wilmshurst, O.B.E., formerly general 
superintendent, Queen’s Institute of District Nursing. (A 
full report of these meetings will be published in a later issue.) 
Tea was served in the Cowdray Hall at the close of the 
afternoon conference, which was attended by some 150 public 
health nurses and a number of visitors, among whom weie 
Miss H. McKeague, secretary-accountant, Central Council for 
District Nursing in London and Miss M. E. Craven, R.R.C., 
who as chairman of the Ethics of Nursing Committee of the 
International Council of Nurses presented the International 
Code of Nursing Ethics which was adopted at the 10th 
Quadrennial Congress of the ICN in Brazil. There were also 
tutors and student nurses from several schools of nursing and 
health visitor students from training centres in London and 
the home counties. J 


Former Matron-in-Chief, Q.A.I.M. N.S. 


WE REGRET TO ANNOUNCE the death at.Queen Alexandra 
Hospital, Millbank, on January 13, of Miss Florence May 
Hodgins, C.B.E., R.R.C. and Baf, a former Matron-in-Chief 
of Queen Alexandra’s Imperial Military Nursing Service. 
Miss Hodgins trained at the Metropolitan Hospital, London, 
in 1896-99, then went to South Africa with the Army Nursing 
Service Reserve for three years. On October 20, 1903, Miss 
Hodgins was appointed to the Q.A.I.M.N.S.; she rose to the 
rank of Matron-in-Chief in 1924, and held this appointment 
until her retirement in 1928. Miss Hodgins served in Ireland, 
France, Egypt, India and the United Kingdom. During 
World War 1 she was made a member of the Royal Red Cross, 
First Class, and Mentioned in Despatches four times. For her 
devotion to duty and very long service, she was made a 
Commander of the British Empire and received a Bar to her 
Royal Red Cross. 
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ARTERIAL SURGERY—2 
Arterial Obstruction 


by H. H. G. EASTCOTT, MS., F.R.C.S., Assistant Surgeon, 
St. Mary’s Hospital, London. 


T is not uncommon for a major artery to be the site of 

an obstruction. The effects of such a lesion vary; the 

patient may not know that anything is wrong, as, for 

example, oddly enough, when the thoracic aorta is 
congenitally constricted at the level of the former ductus 
arteriosus—or there may be severe pain, and obvious 
chilling and discolouration of the extremities, as in many 
cases of embolism of the lower limb. 


Collateral Circulation 


Everything depends upon how well the body 
can employ its own method of overcoming the ob- 
struction, by opening 
up alternative path- 
ways to sidetrack the 
block in the large 
artery. In general, as 
in the intestines, the 
more sudden the ob- 
Struction the more 
serious the effects. 
Gradual narrowing of 
a main vessel can be 
well compensated for 
by a coincident dilata- 
tion of the small 
branches above and 
below the lesion (Fig. 
1); they anastomose 
freely, particularly in 
the limbs, and in the 
arm more than the leg, 
and may even deliver 
a soft pulse wave to 
the main artery below 
the block. This satis- 
factory course can only 
be hoped for if thie 
patient is in good 
condition and the re- 
maining vessels of the 
limb are unobstructed. 
In elderly patients 
with pour cardiac re- 
serve, or other serious 
genera! illness, the cir- 
culation may be too 
weak to develop spare 
pathways around an 
arteria] obstruction; 
hence the seriousness 
of a lower: limb em- 
bolus in a patient with 
auricular fibrillation. 
In such a patient, though he be a poor surgical risk, early 
operation is essential if the extremity is to be saved. 

On the other hand, gradual blocking of a large artery 
in a patient’'in good genefal condition produces no acute 
symptoms; emergency surgery is never needed. Though 


Fig. 1. A thrombosis in. the femoral 
artery, showing dilated collateral arterial 
channels. 


the patient with aortic coarctation may notice slowly 
increasing headache or palpitation, he never gets gangrene 
of the legs. 


Embolectomy 


The removal of an embolus from a large artery in the 
lower half of the body is one of the really urgent operations 
which any surgeon may have to perform, at short notice, 
without special equipment. In many cases the need for 
early operation equals that of haemorrhage. Unfortun- 
ately patients with peripheral embolism almost always 
have a serious source for the moving clot which has lodged 
further on in the vascular tree. Mitral stenosis or thyro- 
toxicosis with auricular fibrillation, aortic disease and 
malignant endocarditis are the usual causes. 
less, operation is generally advised in such patients if the 
embolus has produced pain, numbness, and colour changes 
in the foot. No improvement will be noted or can be 
expected with expectant treatment. In the arm, body 
heating, heparin and cooling the limb are usually effective. 


Aortic Embelus 

In this grave condition an emergency laparotomy has 
to be made to-expose the bifurcation of the abdominal 
aorta (Fig. 2). The surgeon will need the extra assistance 
of deep retraction, large abdominal packs, an efficient 
sucker, one for peritoneal and another for intra-arterial 
use (a polythene tube being the best for the latter). Arrange- 
ments for blood transfusion must always be ready in the 
theatre. Shoulder pieces should be fixed to the table and 
the arms are kept to the side, so that the head-down tilt 
may be safely used to help the surgeon, without placing a 
strain upon the brachial plexus of an abducted arm. 

The aorta is mobilized and a tape tourniquet or an 
aortic clamp (Craaford or toothed Pott’s) is placed on the 
pulsating portion. Tapes or bulldog clips are placed on 
the iliacs but not closed until the embolus and its ‘ tails’ 
have been completely sucked out through an incision in 
the bifurcation. This is followed by free bleeding made 


PULSATING 
AORTA 


Fig. 2. A ‘saddle’ 
embolu: atthe 
aortic bifurcation. 


SADDLE 
EMBOLUS 


Neverthe-’ 


ING 


Fig. 3. The sole of the foot of a patient with a popliteal embolus, showing 


gangrene due to the application of a hot water bottle. 


from the legs: the lower clamps are then closed and the 
artery is repaired as already described. Heparin will not 
be used, but the abdomen will often be drained. Ina 
successful case the pulses return to the feet at once. The 
mortality and complication rate are, however, fairly high 
in the unsuccessful ones. 

An alternative operation in very ill patients is to expose 
the femoral] artery at the groin on each side, under local 
anaesthesia as for ligation of a varicose saphenous vein. 
Bulldog clips are placed ready to apply and an incision is 
made into the pulseless femoral artery to allow the clot to 
be expressed and sucked out. This operation is more 
suited to the removal of an embolus in the iliac just inside 
the abdomen, which need not then be opened. These latter 


patients do well if operated upon early. 


| Popliteal Embolus 


This is a somewhat paradoxical condition in which, 
though the artery is blocked, a strong pulse can usually be 
felt behind the knee, above the clot. Also, although the 
artery is small, the risk of gangrene developing is quite 
high (Fig. 3). A loca] anaesthetic often suffices, with the 
patient either on his good side or his back with the 
affected leg slung up quite high so that the surgeon can 
approach the back of the knee. The clot will then be 
removed after placing a bulldog clamp on the pulsating 
part of the artery, as already described. When back 
bleeding occurs the artery can safely be sutured. A drain 
is advisable. The leg should be rested, slightly flexed, on 
a soft pillow but is not elevated above the rest of the body. 
In all patients after embolectomy, the affected extremities 
are exposed beneath a cradle, without socks. They are 
thereby prevented from becoming warmed externally and 
their blood requirements are thus minimized. Further- 
more, a close watch can be kept upon the colour and 
warmth of the skin, and the pulses in the feet are felt at 
regular intervals. 

In nursing patients after embolectomy the general 
condition must be kept in mind: the importance of the 
apical pulse rate in fibrillation, and of probable abdominal 
complications after operations on the bifurcation, should 
be remembered. A watch should be kept for other 
developments such as hemiplegia. 


Arterial Thrombosis 

Arteries seldom clot unless a serious local cause 
is present. An extensive injury to the wall or a ligature 
around it will be associated with clotting of the lumen 


‘closed in the theatre 


in the region. Arterial diseases, such as thrombo- 
angiitis obliterans in young adults, and arterio- 
sclerosis in older patients, are the usual cause. 

Thrombosis is nearly always gradual at first. 
Mild symptoms are produced, such as intermittent 
claudication, in the affected leg on walking. 
Further extension of the clot or separate new 
occlusions, may, however, suddenly precipitate a ~ 
state of threatened gangrene. In some cases of 
both kinds an operation to remove the clotted 
portion of artery has proved completely successful, 
but not all cases are suitable. 

The operation is on similar lines to an embo- 
lectomy, though more extensive. Two suture 
anastomoses are needed to insert the graft instead 
of one simple repair. Heparin may be needed 
during an arterial graft opération upon a limb; 
10,000 to 15,000 units are given intravenously by 
the anaesthetist and the time of giving is noted. 
Heparin for local use is diluted in normal saline 
(1,000 units in 50 cc.). 

A successful operation produces a dramatic 
flushing of the skin of the affected foot and 
bounding pulses return to it. 3 

Clotting times are measured four to six hours after 
each dose of intravenous heparin by drawing up capillary 
blood from an ear prick into a fine glass tube; when a clot 
appears between the freshly broken ends of the 
tube in four minutes or fless the action of heparin ‘has 
wholly passed off. The dosage is adjusted to keep'this 
time at about ten 
minutes in post-opera- 
tive arterial cases. 
Blood transfusion be- 
comes important; the 
blood pressure may 
need to be kept up by 
this means in the 
patient who has had 
heparin. 

Quite considerable 
blood loss may occur 
from the operation site. 
The dressings will have 
been purposely very 
thickly applied in the 
theatre and the wound 
may have been left 
open beneath them. 

Once the foot is 
warm, and a strong 
pulse can be felt, 
heparin is discontinu- 
ed and the patient’s 
drainage tube can be 
removed, or his wound 


by delayed primary 
suturing, as was often 
the procedure for war 
casualties. 

A good nourishing 
diet and an early re- 
turn to activity are 
important in the el- 


derly patient after 
arterial grafting, or 
it is possible that 
other complications 

. Fig. 4. terial 
may defeat the object whe 
of the operation. artery shown in Fig.?7. 
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Case Study—1 
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-Homograft to Left Popliteal 


for Occlusion due 


to Arteriosclerosis 


by CATHERINE E. L. LEMMON, Ward Sister, St. Mary’s Hospital, London. 


She had previously in December 1952 had an 
arterial graft operation performed for an occluded 
popliteal artery in the left leg, and after this operation she 
was able to walk as far and as fast as she liked without 
claudication. 
| In April 1953, however, she began to get claudication 
again after walking 200 yards, which gradually worsened 
until at the time of her readmission to hospital she was able 
to walk only 60 yards. She also complained that her left 
foot felt much colder than her right foot. 


Examination and Investigation 

On examination Mrs. C. was found to be a healthy, 
intelligent and co-operative woman. A left femoral 
arteriogram performed under local anaesthesia showed 
that the arterial graft inserted in December was not 
functioning properly due to narrowing at the upper and 
lower end where it joined the host artery. It was decided 
to replace the defective graft and artery with a further 
arterial homograft. | 


RS. C., a waitress aged 41, was admitted to the 
M female surgical ward on September 25, 1953. 


Pre-operative Nursing Care 
Since admission, reflex heating had been carried out 
to encourage the blood supply to the affected limb. This 
was done by placing a large cradle in the bed, the bed- 
clothes at the foot of the bed being turned back, leaving 
the left leg and foot completely exposed. The patient was 
dressed in a woolly vest and thick nightgown, wrapped up 
well in blankets, a heat pad placed in the bed, and electric 
gloves given to wear. She was kept ‘ uncomfortably hot ’ 
up to and in the process of vasodilating. Brandy, | oz., 
was given four-hourly. A high protein diet was given and 
4 pints of blood were grouped and 
cross-matched. The evening before 
operation two glycerine suppositories : 


of the patient was, however, fairly good. She was 
placed in a dorsal] position with the foot of the bed 
on blocks. A bed cradle was again placed in the bed and 
the left leg exposed, resting on a Sorbo pillow. The 
patient’s pulse and blood pressure were recorded at 
quarter-hourly intervals for the next 12 hours, and at half- 
hourly intervals for the following 12 hours, the pulse-rate 
ranging between 120 and 88 beats per minute, and the 
blood pressure rising from 98/58 to 120/80. 

The blood clotting time was taken on return to the 
ward and continued at two-hourly intervals. Heparin was 
given intramuscularly and intravenously in varying 
amounts, as ordered, when the clotting time fell below nine 
minutes. It was found useful to keep the graph shown 
below to record this. 

It will be noticed from the graph that this patient 
developed a remarkable sensitivity to heparin given 
intravenously and as there was considerable blood loss 
from the wound, a further blood transfusion of 10 pints 
became necessary. The wound was not redressed, outer 
packings being removed and replaced by fresh; the soiled 
packing was saved in order to help estimate the amount of 
blood loss. 

Heparin therapy was discontinued at 6 p.m. on 
October 4, by which time the patient’s condition was much 
improved. During this time she had been allowed sips of 
water by mouth, and this intake was slowly increased as 
desired. Reflex heating was maintained and brandy given. 


Progress and Treatment 

During the next few days Mrs. C.’s general condition 
improved satisfactorily, the left foot remained warm and a 
good colour. There was very little further oozing from the 
wound, but the dressing was still not touched, further 
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were given and that night she had a | 


good sedative. 


The Operation 
On October 3 the arterial graft 
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Post-operative Nursing Care 2s 

On return to the ward, the 
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packing being applied when necessary. Pressure areas were 
treated two-hourly. Breathing exercises were given and 
the patient had a course of antibiotics. A high protein diet 
was re-introduced. i 

On October 7 Mrs. C. was returned to the theatre, the 
dressing was renewed and the remaining placed (but 
untied) silk worm gut sutures were drawn up and tied. 
On October 15 leg and foot exercises were started and by 
October 22 Mrs. C. was up and walking. 

On October 19 Mrs. C. appeared very worried, and 
hesitatingly admitted to an area of tenderness on the 
medial side of the left foot and in the lower part of the 


left calf. A diagnosis of phlebothrombosis was made, a 
course of anticoagulants was commenced and this continued 
until October 28, by which time the symptoms had com- 
pletely disappeared. 

On October 21 another left femoral arteriogram was 
performed which showed a patent and slightly dilated graft. 

The wound healed quite well, in view of the site and 
the fact that there had been a previous operation in the 
same region. 

By October 28 Mrs. C. was walking well and climbing 
stairs without any pain, and she was discharged, very 
contented, to a convalescent home. 


DAME ELLEN MUSSON RECALLS 


The Founding of the Royal College of Nursing 


UESTIONS which are often asked are: How did 
the College come into being? By whom was it 
founded ? Dame Ellen Musson, who received. her 
nursing training at St. Bartholomew’s Hospital 
betweeu 1895 and 1898, and was from 1926 to 1944 the 
Chairman of the General Nursing Council for England and 
Wales, has kindly recounted some of her memories of the 
early days of the College and of events which led up to its 


foundation. 
* * * 


‘‘ No one person, no one incident was wholly responsible 
for the foundation of the College of Nursing in 1916.” If, 
however, one person more than any other must be named 
‘Founder’, it should undoubtedly be Sir Arthur Stanley 
who, in his impulsive way, took the initiative and signed 
the Memorandum and Articles of Association under which 
the proposed ‘College’ was to work, under licence from the 
Board of Trade, as ‘ The College of Nursing Ltd.’ 

That the new association was from the first a signal 
success was also due in part to his determined character 
(obstacles to Sir Arthur were merely things to be overcome) ; 
to the admiration and esteem which he had won by the 
high courage with which he overcame severe crippling; 
and to his personal charm and tact. Without much previous 
spade-work, however, the immediate success and rapid 
growth of the new body could not have taken place. Large 
buildings cannot be set up unless the site upon which they 
are to rise is well prepared. In Dame Ellen’s opinion the 
first sod was cut by Florence Nightingale herself when she 
established the Nightingale Training School, and much hard 
preparatory digging was done by those who followed her. 


Social and Scientific Changes 


In the 50-odd years which intervened between that 
date (1860) and the First World War, events had moved 
rapidly and some which particularly affected nurseg, were, 
for example, improvement in the general level of women’s 
education; the gradual emancipation of women; the forma- 
tion of unions for the betterment of conditions for certain 
groups of workers; the rapid advance in various sciences, 
more especially those concerning human health and well- 
being. It was in the first year of Dame Ellen’s training, 
for instance, that Réntgen published his discovery of the 
X-rays; Pasteur’s work was having effect and the science 
of bacteriology was advancing rapidly; Loeffler had recently 
discovered the bacillus which causes diphtheria and the 
treatment of that dread disease by means of anti-toxin 
was begun. Dame Ellen remembers the testing in the 


“wards of various ‘ brands’ of anti-toxin and the thrill with 


* Reprinted from the News Sheet of the South Eastern Metropolitan 
Branch of the Royal College of Nursing by courtesy of the Branch. 


which the dramatic improvement in a patient’s condition 
after inoculation was noted. Physiology also was developing 
into a more exact science and it was difficult to keep pace 
with changes in medical and surgical practice. She recalled 
that on asking one day what the ‘ funny little knob’ on a 
model of the brain was for, she received the reply that it 
was Called the ‘ pituitary body’ but no one seemed to know 
much about it and some thought it might be a vestige of 
a former state of man ‘like the appendix ’. 


No General 


In those late Victorian days, antiseptic treatment was 
giving way to asepsis, and doctors—more especially the 
surgeons—were becoming more conscious of the fact that 
better training of nurses was essential to the success of their 
own work. Meanwhile, each training school was a law unto 
itself. There was no general standard of training, no means 
by which the public could distinguish between the trained 
nurse from a good hospital, and any amateur who might 
don a nurse’s cloak and bonnet. As long ago as the eighties 
the conviction grew among certain leading nurses that some 
central authority would become necessary if confusion among 
the increasing numbers of those calling themselves nurses 
was to be avoided. 

The people, nurses and others, who played a part in 
this period of nursing history are many. Dame Ellen has 
been careful to point out that her recollections are necessarily 
individual, and not a complete picture of ail the effort and 
striving, the setbacks and the disappointments which 
preceded the Nurses Registration Act of 1919. It was, she 
felt, to Mrs. Bedford Fenwick and to her friend, Miss 
Isla Stewart (who had succeeded her as matron of St. Bartho- 
lomew’s Hospital), that we owed the fact that many nurses 
had been gradually brought to realize that the future of their 
profession lay in their own hands, and that it was incumbent 
on them to organize themselves, and to work for self-govern- 
ment and the betterment of their profession.. 


Organization 


To obtain registration by Act of Parliament on the 
lines of the Medical Register became the chief objective of 
several societies founded by Mrs. Bedford Fenwick and 
Miss Isla Stewart whose names as pioneers are known 
throughout the world. The death of Miss Stewart in 1911 
was a serious loss to the protagonists of State-registration. 
Mrs. Fenwick was a very clever, well-educated woman ea- 
dowed with vision and foresight, mental and physical vigour 
and complete independence (which no practising nurse then 
enjoyed); a brilliant speaker and with the power of attracting 
to herself a most devoted following. She had also les défauts 
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de ses — to a marked degree, was autocratic and had 
an unhappy knack of antagonizing others. Miss Stewart, 
a well-educated Scotswoman, endowed with common sense 
and reason, was an ideal partner for her and the two led the 
way in organizing nurses throughout the world. Miss 
Stewart’s influence was sorely missed and little advance 
was made during the next few years. The following profes- 
sional organizations had, however, already been initiated by 
these two ladies: | 
1887—the Royal British Nurses’ Association. 
1894—tthe Matrons’ Council of Great Britain and Northern 
Ireland—since disbanded. 
1900—the International Council of Nurses. 
1904—the National Council of Nurses of Great Britain and 
Northern Ireland. 
1904—the Society for State-Registration of Nurses. 

During the first decade of this century also, several 
successful conferences of nurses were held in the British Isles 
under the auspices of the National Council of Nurses of 
Great Britain and Northern Ireland. There were conferences, 
equally successful, organized by the International Council of 
Nurses in various countries, including the United States of 
America, France, Germany and Great Britain. 

In this country registration was the important topic; 
while some thought that a register of nurses was essential, 
others feared that examinations and registration would be 
the downfall of real nursing. Meantime, in South Africa, 
registration of nurses was achieved under a Medical Act 
passed in 1891. In New Zealand a Nurses Act was passed 
through Parliament in 1901. It was followed by legal 
enactments in other countries, especially in various States 
of the United States of America and the Provinces of Canada. 
In the mother country, Great Britain, legislation was slower 
for there was more opposition and prejudice to overcome. 
and the difficulty of getting a Private Members Bil] through 
Parliament is well known. ; 


1916—The College of Nursing” 


Soon after the outbreak of the First World War, Sir 
Arthur Stanley, Chairman of the Joint War Committee of 
the British Red Cross Society and the Order of St. John of 
Jerusalem, was forced to realize the necessity of some 
criterion by which a trained nurse might be known and 
distinguished from the amateur. He and certain colleagues 
at the headquarters of the Joint War Committee (notably 
Sir Cooper Perry, medical superintendent of Guy’s Hospital, 
and Miss Sarah Swift, former matron of that hospital, who 
in 1915 was the second matron to be appointed by the Joint 
War Committee to organize their trained staff) invited 
leading nurses and other interested persons to meet to discuss 
the formation of a ‘College of Nursing’. The word 
‘College ’ was used in its old meaning, that is, ‘ gathering 
together ’ of people for a definite purpose. There was much 
discussion and it was hoped that rival factions were approach- 
ing agreement, but Mrs. Fenwick and some of her followers 
became alarmed at the attitude of the promoters. They 
suspected that once again the trained nurse would find 
herself dominated by lay people and that State-registration 
would be shelved. In reply to a direct question—‘ Do you 
intend to support State Registration ? ’—all that the chair- 
man would say was ‘ If we find that the nurses really want 
it’, and doubt remained. The meeting ended in storm, 
Mrs. Fenwick and most of her supporters left the room. A 
majority of those left behind then voted in favour of 
proceeding with the scheme. 

Dame Ellen, then matron of the General Hospital, 
Birmingham, and president of the Nurses’ League of the 
hospital, was invited to serve on the provisional committee 
of the College and was torn between loyalty to those with 
whom she had worked so long and the desire to gain the 
support of this new and possibly powerful body for registra- 
tion, rather than to provoke more opposition. Miss Cox- 
Davies, then matron of the Roval Free Hospital, and also 
president of the League of St. Bartholomew’s Hospital 
Nurses, found herself in the same predicament. How urgent 
and how vital this matter of registration appeared to her 
is evident from the fact that she telephoned to Birmingham 
asking Damie Ellen to meet her on the arrival of a certain 
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express train from London. They discussed their problem 
walking up and down a platform at New Street. Station 
until the next express to London drew in and conveyed Miss 
Cox-Davies back again. Each had meanwhile been advised 
to accept the seat offered—"“ if you join in you may be able 
to bring others to your way of thinking; if you cannot, 
you can withdraw; if you stay outside you can do nothing.” 
They agreed before parting to pursue this course, relying 
on a promise from Sir Arthur that the College would 
consider the matter without delay. 


1919—State Registration 


Dame Ellen was pleased to record that the first item 
on the agenda at the first meeting of the Council was to 
appoint an ad hoc committee to inquire into the extent of 
the desire for registration of nurses by Act of Parliament. 
This committee, chiefly lay people, reported in favour and 
one of the first undertakings of the new College was to draw 
up and lay before Parliament its own Bill. Two Bills were 
actually before Parliament at the same time—one promoted 
by the College, advocating that the College should be 
empowered to act as the Registering Body; the other by 
the Society for State-Registration of Nurses, advocating the 
setting up of an independent Statutory Body. Neither Bill 
was passed; the Minister of Health promised to introduce a 
Government Bill if both these others were withdrawn by 
their promoters. Hence the passing in 1919 of the Nurses 
Registration Act. Dame Ellen thought it well worth pointing 
out that the newly-formed Ministry of Health had in its 
very early days discovered the need for such a measure. 

The knotty problem of State-registration once settled, 
the Council set to work to deal with its own most urgent 
affairs—enrolment of members, finance, organization, nurses’ 
salaries and conditions of work and education. 

Enrolment proceeded rapidly. The necessary qualifica- 


tion prior to the passing in 1919 of the Registration Act was 


a certificate from a general hospital of a certain standard. 

Finance, as always, was a major problem from the first. 
Nursing was a badly paid occupation and many nurses were 
then actually in need of help for themselves. This problem, 
however, brought to the aid of the new venture the first of 
the many friends gained by the College during its short life 
of 38 years. A committee of ladies, some of the leading 
actresses of the day, and Lady Cowdray (wife of the first 
Viscount Cowdray) had during the war financed a women’s 
hospital for the troops. They were preparing to disband 
after the declaration of peace but, when the urgent need of 
the College was put before them, they agreed to continue for 
a time and to assist in raising the sum of £100,000 for the 
endowment of the College, and of a further sum of £100,000 
for the sick or disabled nurses. There was a widespread 
feeling that the country wished in some way to recognize 
the work of nurses during the war, and thus the Nation’s 
Fund for Nurses was started. 

Dame Ellen emphasized that while so many names 
might be mentioned it was best to single out only a few and 
those for special reasons. [It was, she said, with no lack of 
gratitude to the other ladies concerned that Lady Cowdray’s 
name was mentioned, for her interest, once aroused, continued 
without fail until her death. She was aptly named the Fairy 
Godmother of the College. With Lord Cowdray she bought 
the property, 20, Cavendish Square, which had also a frontage 
on to Henrietta Street, and on this site they built and 
equipped both the College and the Cowdray Club, besides 
endowing scholarships (in this she was followed by several 
members of her family). Without her most generous and 
practical help the rapidity with which the College advanced 
would not have been possible. In this connection Dame Ellen 
could not refrain from mentioning the name of Miss Cox- 
Davies, one of the early founders and members of the 
Council for many years. Not only did she do much to 
interest Lady Cowdray and others in the College but was 
indefatigable in helping to collect money, and during her 
term of office as President took a very active part in raising 
the Endowment Fund. 

In order to facilitate easy and quick communication 
between the Council and the members, a scheme was outlined 
which began with the formation of ‘local centres’ and 
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ultimately developed into the loca] Branches and the Branches 
Standing Committee. As time went on the country was 
divided into areas and five area organizers were appointed. 
Sections came into being later. 

In quite early days it was found necessary to make an 
inquiry into the actual conditions under which nurses were 
working and it was felt that it would carry more weight if 
this were done by an independent body. The Council 
therefore appointed an ad hoc committee of lay people 
with.a lay woman in the chair. The result was that a report 
was drawn up giving tables of hours of work, holidays, 
accommodation and pay. The Council sent the report to 
the hospital committees with a letter pvinting out the 
great need for improvement and also a suggested minimum 
scale of salaries—a very modest one compared with that of 
today. The Salaries-‘Committee of the College soon realized 
that no mere rise in pay would prevent many nurses from 
being without means in their old age unless it could be 
combined with some form of superannuation. (Nurses in 
those days were often faced with great poverty in their 
patients. and their hands were apt to dip into their own 
ill-filled pockets.) This led to consultation with the Council 
of King Edward’s Hospital Fund for London and to mush 
kind and generous help from that body, and in due course 
to the establishment of the. Federated Superannuation 
Scheme for Nurses and Hospital Officers. 

Education was from the first a major concern of the 
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Progress in Nursing 


A Survey of Recent Developments in Medicine and Surgery. 
—edited by Alan Moncrieff, C.B.E., M.D., F.R.C.P., and 
Kathleen A. B. Fowler, S.R.N., S.C.M., R.S.C.N., Diploma 
an Nursing, University of London, B.N.(McGill), Sister 
Tutor Cert. (Edward Arnold (Publishers), Limited, 41, 
Maddox Street, London, 18s.) 

This book is a welcome addition to British nursing 
literature. Most specialities in science have their ‘recent 
advances’ series: here is one for nursing. 

The book Ras 19 chapters, each written by a doctor and 
.a nurse together, or by a doctor or nurse in consultation with 
his or her nursing or medical colleague. Each chapter gives 
.a survey of the modern trends in treatment of general 
‘medical, surgical, or specialized conditions. There are also 
«chapters on such subjects as fluid and electrolytes, anaes- 
thesia, pharmacology and chemotherapy, and their special 
-significance in nursing treatment; the whole book covers 
wide range. 

In their introduction, the editors comment on the 
-eagerness of their collaborators. One of the first impressions 
‘the book conveys is, indeed, that of the enthusiasm of the 
‘specialist for his work in treating and curing his patient. 
For example, in the chapter on ophthalmology, a very exact 
-and detailed account of the nursing treatment (and its 
-success) for ophthalmia neonatorum by sulphonamides ends 
with the sentence, “‘ It is difficult to imagine a more satisfying 
-advance in therapy than this,”’ 

The emphasis on the trend towards the consideration 
-of the patient as a whole person is marked throughout. 
(There is a useful chapter on psychological nursing with 
‘particular emphasis on the child). Attention is constantly 
.drawn, too, to the part to be played by all members of the 
team—doctor, nurse, physiotherapist, anaesthetist, social 
worker. rehabilitation officer, and all the rest in proper and 
total care, resulting. as it should, in the return of the patient 
‘to normal life with the best possible chance of avoiding a 
‘recurrence of his disease. 

Considering the size of the book, each chapter is com- 
prehensive in its own speciality. Examples are well chosen. 
‘Scientific principles are clearly outlined and particular 
“nursing peints are stressed. In some cases, where nursing 
“technique is new or has changed, detailed descriptions are 


:given, and there are many useful suggestions for nursing 


61 


College, for it was obvious that when the State examination 
came into force there would be a demand for specially 
qualified teachers. The Cullege therefure took steps to 
provide opportunities for the training of sister tuturs in 
conjunction with King’s College for Women and other bodies 
—but this, Dame Ellen considered, concerned the subsequeut 
development of the College and did not come into the scope 
of notes on its foundation. She thought it significant that 
the work of education grew in a way that threatened to 
eclipse the work of the College as an association for the 
benefit of its members. Two departmeuts were therefore 
set up in 193i-—-the Professional Assuciation Departinent 
and the Education Department with a director of education. 
Hence the need for the present appeal for the Educativnal 
Fund. 

In conclusion Dame Ellen pointed out that these notes 
had been written in order that members might know more 
of the hard work which preceded the foundation of the Royal 
College of Nursing. In many ways there was a resemblance 
to the struggle for women’s franchise which was going on at 
the same time. The right of nurses to govern their own 
profession was not won without a strugyle; it is up to the 
nurses of today and tomorrow to guard that right jealously. 
The College should be alert to note any Bills in Parliament, 
Orders in Council, etc., which might, directly or indirectly, 
detract from the power or the independence of the General 
Nursing Council. 
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treatment, as, for example, in the case of the incontinent 
patient in the chapter on the ‘ Nursing uf Ayed and Incurable 
Patients ’, and the care of the skin in the ‘ Nursing of 
Neurologica] Patients’, to name only two. 

‘While the book gives a picture of the remarkable 
progress made in surgery, medicine and anaesthetics, the 
use of drugs and all the other factors which go to make up 
modern therapy, yet there are repeated reminders throughout 
of the need for even more attention than formerly to the 
finer points of skilled nursing care. No excuse will be found 
here for slovenly technique, nor for lack of attention to 
detail. One feels that in the minds of these authors, at 
least, progress in science goes hand in hand with consideration 
of the patient as a person. 

It probably could not be expected that a book such as 
this could be of the same quality throughout. Some subjects 
are less well covered than others. The chapter on thoracic 
surgery is disappointing in its brevity. Perhaps a later 
edition may remedy this. The editors are particularly to be 
congratulated on the uniformity of style and presentation. 
The book is interesting and very readable. It will, of course, 
become out of date and it is to be hoped that when the time 
comes it wil] be revised and appear again. 

Progress in Nursing is obviously not intended for the 
student nurse. Every State-registered nurse should, however, 
find in it much of general, and some of particular interest 
to her; and she will, moreover, finish the book convinced 
that her work in whatever branch it mav lie, is more than 


evtr worth while. 
M. F. C., Diploma in Nursing, University of London. 


Reproduction and Sex 


—by G. I. M. Swver, M.A., D.M.. D.Phil., M.RC P. 
(Routledge and Kegan Paul Limited, Broadwav Hoeuse, 
68-74, Carter Lane, London, E.C.4, 25..) 

This book purports to show “ essentially the applica- 
tion of scientific knowledge to the problems of sexual develop- 
ment, childbearing and sexual behaviour’’. The author 
goes into the subject *‘ deeply enough to interest the student "’ 
and ‘‘ make the facts clear to a wide public ’’, but “ has 
additional information in appendices not designed for the 
layman’’! Clearly it is intended to anpeal to evervone 
Though how much appeal a sentence like the following will 
have for the lavman is open to question: ‘“‘ The adrenal 
androgens have as part of their chemici:! structure, a ketonic 
group attached to the J7-carbon atom of the steroid 


nucleus. ...."" 
The’range of the book is large and covers the usual 


se 
n 
3S 
d 
6 


subjects, as well as some arbitrarily chosen special problems 
of pregnancy. It then goes on to describe childbirth, breast 
feeding, fertility and infertility. On the whole the approach 
is reasonably orthodox, though many of the statements will 
be challenged by practising gynaecologists. I cannot 
recommend this book to nurses. : 

E. 1. O., M.R.C.O.G. 


Books Received 


What Shall we Tell our Adopted Child? (The Standing 
Conference of Societies Registered for Adoption).—copies 
avatlable from the hon. secretary, Mr. A. Rampton, Gort 
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Lodge, Petersham, Survey at 1d. each, or 3d. including postage; 
quotations for large numbers on application. 


The Practice of Mental Nursing (second edition).—by May : aK: 


Houliston, R.G.N., R.M.N., R.F.N. (E. and S. Livingstone 
Lid., 7s. 6d.) 

The Nuffield Foundation Report on grants made during the 
10 years April 1943 to March 1953. (Obtainable free from 
The Nuffield Foundation, Nuffield Lodge, Regent’s Park, 
London, N.W.17.) 

Physiotherapy in some Surgical Conditions.—by Joan E. 
Cash, B.A., M.C.S.P. (Teacher’s Certificates), with a foreword 
by Professor F. A. R. Stammers, C.B.E., F.R.C.S. (Faber 
and Faber Lid., 217s.) 


The Child, His Parents and the Nurse 


A Comment by MARGARET A. DUNCOMBE, S.R.N., R.S.C.N., S.C.M., 
Lady Superintendent of Nurses, Evelina Children’s Hospital, London; 
' Examiner to the General Nursing Council for England and Wales. 


ISS F. Blake’s book makes us fully realize the tre- 

mendous part the emotions play generally in disease “ in 
speeding or hindering cure and convalescence and in deter- 
mining the patient’s adjustment to treatment.”’ 

The nurse ig in a unique position for prolonged and 
close contact with the patient, a privilege she has in far 
greater measure than her medical colleagues—and some 
understanding on her part of the working of the mind is 
therefore essential. This fact is now recognized all over the 
world and the result of this knowledge has led to the inclusion 
of a course of elementary psychology for nurses in the 
training curricula of schools of nursing in England and 
Wales. 

Many people may have a natural instinct and awareness 
for the psychological problems of their fellow men and 
women, but few of us have learned as yet, to order our 
thoughts clearly and express ourselves on abstracts such as 
emotions and their motives and causes. Some may feel 
that in this book only the obvious has been stated (and that 
often with repetitions and in a somewhat lengthy style); 
that too much has been made of psychological disturbances 
in the average child and that a sound development of natural 
sympathy would serve as well and better than the study 
of such a large volume of academic theories. However that 
may be, Miss Blake presents the fruit of half a century of 
intensive research and deep reasoning of some of the world’s 
greatest psychologists and thinkers in a most acceptable_ 
manner and for easy application. 

Miss Blake herself has vast experience among children, 
both in health and disease, in their homes and under the 
stress of separation from their families. Throughout the 
book she supports her findings by quotations from well- 
known psychologists, many of whom are leading authorities 
in this country. By giving illustrations from actual every- 
day experience she enlivens the text and succeeds.in con- 
vincing even the most resistant of the interest and value 
to be gained from a study of the working of the human 
mind. ‘‘ Unless one has an opportunity to learn about 
normal behaviour, one has difficulty in recognizing the 
deviation from normality in such behaviour.’’ 
says: “‘ all behaviour is the meaningful expression of funda- 
mental emotional needs.’” A great understanding of the 
development and working of the mind and the complexity 
of human make-up, must consequently lead to increased 
enjoyment in working with children and adolescents. I, for 
one, have read the book with great interest and profit. 

The Child, His Parents and the Nurse, covers the 
psychological development and growth of the child from 
pre-natal days to adult life. The various periods of develop- 
ment are clearly set out and many examples from the 


*‘ The Child, His Parents and the Nurse’, by Florence G. 
Blake, R.N., M.A., Associate Professor of Nursing Education 
(Nursing Care of Children), University of Chicago. (Jj. B. 
Lippincott Company, Limited, 10-13, Bedford Sireet, London, 
W.C.2, 40s.) 


of these changes. 


As Freud © 


author’s own experience serve to illustrate the theories and 
statements. 

The chapters cover the mother-child relationship (with 
its foundations in the earliest days of breast-feeding), the 
physical and emotional needs of the pre-school days (the 
significance of sucking, the weaning period, learning of 
sensory and motor experiences, bladder and bowel control). 
There are chapters on adaptation to relationships within 
and outside the family, sex education and the problems 
arising from separation from the home. 

A section on development during the school period 
(acquisition of skills, experiences in home and community) 
may be of special interest to teachers in all types of schools. 
The problem of the physical and emotional unheaval of the 
pre-adolescent and adolescent period are discussed with 
great understanding. 

One of the interesting features of the book is the emphasis 
laid on the mother and her problems within the family unit, 
starting with the anxieties and emotional problems and 
adjustments of young married life and the pre-natal period. 
The first two chapters would be of considerable value both 
to those in charge of our midwifery services and pupil 
midwives. 

The author points out how the growth of the under- 
standing of psychology and psychiatry in the past half 
century will gradually lead to practical changes in the pattern 
of nursing care and even hospital structure itself. -We in 
England are just beginning to explore the possibilities of 
We are getting more aware of the 
value of the case assignment method of nursing (one of the 
first essentials for good patient-nurse relationship and for 
providing the best possible mother substitute for the child 
in hospital). Stimulated by the ideas of the late Sir James 
Spence, we admit more mothers to share in the care of their 
children to the advantage of all concerned. As a result of 
the work done by Dr. John Bowlby some experiments are 
being made to assist mothers in the care of their children at 
home to avoid separating the child from its mother at the 
time of its greatest need for emotional security. 

Miss Blake discusses all these problems in such a con- 
vincing manner that it must seem worthwhile to all but a 
very few of us to study her book with care. Though the 
book will be of interest to parents and all those working 
with children, it is doubtful, whether in its present form it 
would be wise to place it in the hands of the young student 
nurse. The wealth of material may well bewilder rather 
than stimulate her, whose own growth to emotional maturity 
is so recent and perhaps as vet incomplete. For them one 
would wish to have a smaller volume of a similar content 
from Miss Blake’s pen. ? 

Generally speaking, however, it is an excellent book and 
to be recommended without hesitation. Its practical approach 
to a highly complicated subject is an achievement which 
will gain it much popularity. Tutors in particular will find 
in it a great deal of material of value to them in their work. 
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NURSING TIMES 


Christmas 
Ward Festivities 


Competition 


Black and yellow X-ray paper produced this delightful 
NATIVITY SCENE, sent in by the patients of Block 17, 
East Fortune Hospital, North Berwick. 


JUDGES’ COMMENTS 


NTRIES were received from hospitals in all 

parts of the country from Scotland to Devon— 

and from a wide variety of hospitals, including 
— a military hospital and a small convalescent 
3 home for the elderly outside the National Health 
Service. Once again, great originality and enthusiasm 
was shown and in a great many cases patients helped 
in making the decorations. Entries also demonstrate 
the care that many of the hospital staffs have taken 
to devise a decoration scheme that will most appeal 
to the particular type of patient in the ward con- 
| cerned. We offer hearty congratulations to prize- | 
* winners announced below and to those whose entries | 


are highly commended. ° | 
a Once again Selly Oak Hospital, Birmingham, do A : ‘ 
~ Above right: the Boxing Day meet of thee LOCAL HUNT was skilfully . ) | 
*% built into the day room of Male Ward 12, Exminster Hospital, and described ) xst Prize £25 Derby Day 1954 , . 
> by acharge nurse. Life-size figures and animals were constructed from \ 
papier mache made from accumulated ward newspapers, and all the figures x WARD Bz, ( ) 
were clothed entirely from remnants supplied by the hospital tailor’s shop. ‘ SELLY OAK HOSPITAL, ‘ 
Below: A3 ward of the Central Middlesex Hospital, Park Royal, London, BIRMINGHAM 
went back to the time of Elizabeth I for their MERRIE ENGLAND theme, Y , | 
described and sent in by a sister. € ) 

and Prize £15 | 
Fairyland and Funfair 
) WARD 6 (Burns and Plastic Unit), $ 7 
BOOTH HALL HOSPITAL, 
MANCHESTER \ 
| 

: * 

Consolation Prizes {5 each to: 

Fairytale Land 
BYRON WARD, | 
\ WHIPPS CROSS HOSPITAL, \ ! 
A LEYTONSTONE, E.11. A 
: and 
‘In Town Tonight’ | 

WARD BI, 
SELLY OAK HOSPITAL, 
BIRMINGHAM 

PPA 
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Ward admire Sir Gordon 
features of the DERBY 


7 ist PRIZE 


erby Day 1954. 

B2 Ward, 
SELLY OAK HOSPITAL, 

Birmingham 


Left : the Pearly 
King and Queen 
came to the 
Derby, of course, 
and Sister Dillon 
(right), holding 
Charlie Smirke’s 
saddle and whi 

stands beside 1 

jockey wearing 
the colours of the 
Aga Khan's 
jockey used in the 
Derby of 1952. 


Left: the sister and staff nurse of B2 
autographed photograph, of the 


% tions described by a patient. 


Below: a close-up of the paddock, with 
a painting of the grand stand. 


Richards’ 
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At the other end of the 
ward two 10 ft.-high 
clowns presided over a 
small marionette theatre 
and of course there was 
the giant Christmas tree 
with presents for all. 
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2nd PRIZE 


Fairyland and Funfair 
Burns and Plastic Unit 


BOOTH HALL CHILDREN’S HOSPITAL, 
Manchester 


Left : in the main ward 
of the Unit coloured 
animals in the FUN- 
FAIR rode on poles 
entwined with scarlet 
and vellow paper; 
streamers from walls to 
ceiling suggested the 
‘Big Top’ and the small 
patients became clowns 
for the day. 


¢ * 
1 
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sie 


CONSOLATION PRIZES. 
* 


Byron Ward, 
WHIPPS CROSS HOSPITAL, 


Leytonstone 


FAIRYTALE LAND was 
presented against a background 
of flowers and trees illuminated 
with lanterns and fairy lights. 
One of the tableaux (left) 
showed a church on a hill 
above the snow-bound vill- 
age with the village inn 
lit up, and dolls tobogan- 
ning down the hill. This 
entry was sent in by the 
ward sister. 


‘In Town Tonight’ 


Ward Br, 
SELLY OAK HOSPITAL, 
Birmingham 


< 
© 
. 


A patient described ‘IN 
TOWN TONIGHT’ 
as displayed in Ward 
Bi at Selly Oak Hos- 
pital. Replicas of a 
modern railway station 
(above), a harbour with 
boats (right), and a com- 
plete airfield (extreme 
right, top), together with 
a central ward scene of 
Piccadilly Circus, com- 
pleted a delightful pre- 
sentation. 


PRIZES up to £50 are 
given to the Amenities 
Funds of the wards whose 
ideas and decorations are 
best described in our Ward 
Festivities Competition, 
now an annual feature of 
the Nursing Times. 


Fairytale Land 


xt 
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> (continued from page 63) 


Ist Prize—f25 


DERBY DAY. 1954 


2 To spend Christmas in hospital was 


© well in the ‘Hospital Stakes’—in fact they have 
© achieved ‘a win and a place’, a racecourse meta- 
| phor inspired by Ward B2’s winning entry, 
* Derby Day. No wonder the patients entered 
= into the spirit of the scheme, for no detail of 
» the Derby seems to be missing. 


The second prizewinning scheme by Booth 


> Hall Hospital, Manchester, turned their Burns 
© and Plastic Unit babies side ward into a 
* veritable Fairyland for the small patients, and 
* Ward Bil, Selly Oak Hospital, Birmingham, 
* who win a consolation prize of £5, hit on an 
- original idea with their well-executed theme, ‘Jn 
) Town Tonight’. A second consolation prize of 
£5 has been awarded to Byron (Children’s) Ward, 


Whipps Cross Hospital, Leytonstone, London, 


All the decorations for the 
NATIVITY theme 
presented in the Com 
Ward, Block 4, at West 
Heath Hospital, Bir- 
mingham, 31, weve made 
by patients for less than 
30s. <A patient described 
the stable and crib built 
at one end of the ward, 
with figures of cardboard 
and models of shepherds, 
sheep and angels. Wall 
lights became lanterns, 


matin ceiling lights stars : 


and concealed lighting in 
the crib gave a finishing 


Dillon had different ideas and in her 


E.11; here, amid a forest of (paper) blossoms, 


» three fairytale tableaux were most effectively touch 
> staged. 


Many entries, although they did not win 


"prizes, contained excellent ideas ; forinstance, the 
~~ Munro Home for Incurables, Elgin, Scotland, 
© fixed lengths of string by each patient’s bed, for hanging 
- the patient’s individual Christmas cards—thus helping the 


decorative effect to which each patient was able to make 


a a personal contribution (incidentally making locker tops 
= easier to dust !). 


Their scheme included covering each 
wall of the ward with different coloured corrugated tin- 
foil paper. | 

Merrie England, staged in Ward A3 of the Central 
Middlesex Hospital, N.W.10, struck a festive note, with its 
village centrepiece, complete with maypole dance. A good 
idea for a ward in which there were many very small patients 
was that of Queen Mary’s Hospital, Sidcup (Ward 1), who 
centred interest round a scene of ‘The Old Woman who lived 
in a Shoe’, with her numerous family of dolls tumbling 
around her. Male Ward 12, Exminster Hospital, Devon, 
achieved a lifelike ‘ Meet of Hounds’ outside a Tudor half- 
timbered inn, and the true Christmas feeling was focused 
in the Crib produced by Con Ward, Block 4, West Heath 
Hospital, Birmingham, and again by Ward B17, East 


~ Fortune Hospital, North Berwick, East Lothian, with clever | 
_ silhouettes in black and yellow X-ray paper which depicted 


the Nativity scene with great feeling. 


Ward B2, Selly Oak Hospital, 
Birmingham, described by 
B. S. DADGE, a patient. 


the sad thought of many of us. 
Morale was indeed low. However, Sister 


own quiet and competent way had made 
plans for such a Christmas that we would 
never forget. Perhaps she had remem- 
bered the awful weather of the past 
summer and decided that a second Derby 
Day would raise our hopes sufficiently 
for us to forget our pains. Her success 
was amazing; the casual visitor walking 
into B2 Ward of Selly Oak Hospital 
would have thought that he was at 


The crowning touch of the DERBY DAY 


the walls and windows, various scenes from racing life 
made our ward into the likeness of the Stewards En- 
closure. Tableaux of the grandstand and Royal Enclosure, 
also the Paddock and Tattenham Corner were displayed 
down the centre aisle. Models had been made by the nurses 
and patients, and great attention had been paid to detail, 
every effort being made to give the model jockeys their right 
colours. At the end of the ward a life-size model of Charlie 
Smirke in the actual kit he wore when riding Tulyar to 
victory in the 1952 Derby was also displayed. Other 
‘ treasures ’ included the colours of such personalities as Sir 
Winston Churchill, the Aga Khan and also of Mr. F. W. 
Dennis of ‘ King of the Tudors’ fame. There were also two 
racing cards signed by Sir Gordon Richards and Lester 
Piggott, and many pictures and photographs of past victories 
of famous jockeys. Every patient capable of taking part in 
the racing scene was given a whip and jockey cap, or an 
owner’s or steward’s badge. 

Celebrations started on Christmas Eve when the vicar 
and matron accompanied by a choir of nurses came in 
procession to our Christmas Tree and inspired us by their 
carol singing. Early visitors on Christmas morning were 
Doctor Douche and his December Dim- 
wits who gave us much pleasure and 
amusement. Twelve o’clock came with 
the traditional turkey and Christmas 
pudding. The turkey was carved by 
Mr. Clarke, the surgeon, who paid as 
much attention to the bird as he would 
to a patient. We had plentiful supplies 
of food, also fruit which had been 
donated by well-wishers from outside 
the hospital. 

After our dinner we had many 
visitors including the medical super- 
intendent, matron and the administrator, 
who were much impressed with the 
animation and spirit shown by the 
patients. During the afternoon we were 
visited by many racing enthusiasts with 
cries of ‘Good Old Charlie ’’—book- 
makers shouted the odds of ‘“‘ 6 to 4 the 
field and “‘2to 1 bar 1”’. Games and 
community singing went on throughout 
the evening. 

At the end of the day as we lay 
back on our beds tired but happy, we 
could only keep repeating ‘ Many 


Epsom Downs on Derby Day—every- 
thing was there except the smell of 
horses and hay. 

Besides the uSual colourful bunting 
and sprigs of holly which adorned 


decorations was the Christmas cake, made 
by Sister Dillon and decorated by an ex- 


patient. 
board, tt had the names of Derby horses in 
icing, with real Derby cards surrounding tt. 


Surmounted by the race results 


thanks Sister ’’, “‘ many thanks nurses 
for your cheerfulness, kindness and help, 
for giving us such a wonderful day ”. 
God bless you all. 
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and Prize—{15__ | 


FAIRYLAND 
and FUNFAIR 


Ward 6, Booth Hall Hospital for Sick 
Children, Blackley, Manchester, described 
by SHEILA A. RILEY, R.S.C.N., ward sister. 


UR ward accommodates babies requiring plastic surgery 
\/ repairs for deformities, and children of all ages, both boys 
and girls, recovering from burns and scalds, so our efforts had 
to appeal to the different ages and sexes of our patients. 


With this in mind we decided to turn the babies’ side | 


‘ward into Fairyland with little dolls dressed in white and 
pastel shades dangling amongst strips of shimmering cello- 
phane suspended from the ceiling. The lights were dressed 
as flowers, with petals of crépe paper and patterned with 
glitter frost. 

| There was a little scene of dwarfs and gnomes busily 
working, while a bigger papier m&ché model of a dwarf 
holding a lamp (that actually lit up) looked on. Gracefully 
sailing by was a large swan followed by a baby swan, each 
with a fairy passenger riding their backs—these were made of 
cardboard and feathered with small ‘feathers’ of white 
crépe paper. 

In the main ward we have the children between 18 
months and 16 years and as every child loves a circus we 
decided to have a Circus and Funfair. The colour scheme we 
used was scarlet and yellow and above each child’s cot or bed, 
on the wall, there was a large, almost life-sized, coloured 
animal riding on a pole entwined with scarlet and yellow 
paper. These animals were the hobby horses, cockerels, lions, 
and dragons of the merry-go-round in their gay extravagant 
colours. The poles were linked together with drapes of crépe 
paper to resemble the roundings of the roundabout. To give 
the effect of the ‘ Big Top’ we draped crépe paper streamers 
from the walls to high up above the centre lights, leaving the 
lampshades uncovered for the bright naked lights of the circus 
ring. 

Above each bed the individual lights were turned into 
clowns with gaily coloured frills and clowns’ funny faces 
laughing down at the children. Dominating the ward at the 


Two of the rough sketches for the animals, which, life-size, rode on 
pules above each child’s bed in the FUNFAIR at Booth Hall 
Hospital. 


far end were two ten-foot high cardboard clowns smiling down 
at the children and presenting between them a smaller 
marionette theatre. 
drawn back to reveal a gay red and yellow jester about to 
play a tune on his pipe. (The theatre was kindly lent to us 
from the hospital schvol for this special occasion.) | 

_ In the centre of the ward a three-foot high papier maché 
doll clown introduced a tableau set on a large table. 
This was a Circus ring covered with traditional sawdust with 
lions and tigers watching an elephant, complete with scarlet 


_ first was Dick Whittington. 


The theatre had red velvet curtains 


f 


* 


and gold trimmings, doing his tricks. All these models, which 
were no more than four inches high, were made by past and 
present patients from clay and papier maché. 

The colourful scenes and scarlet aiid yellow of the paper 
used, al] helped to make the children belteve they were in the 
magic of the circus and, added to all this, there was the 
huge Christmas tree with its bright lights and glittering | 
decorations transforming the ward into a wonderland. 


Consolation Prizes—{5 each 


FAIRYTALE LAND 


Byron Ward, Whipps Cross 
Hospital, London, described 
by M. GRIFFITHS, ward sister. 


N glancing into Byron Ward, visitors had the impression 

that they were entering fairyland for the short corridor 
was decorated with a canopy of silver, made from cuttings of 
milk-bottle tops, and each section was hung with numerous 
miniature hand-made lanterns. The view from the‘door was. 
still more breathtaking, with a fairyland of trees decorated 
with multi-coloured crépe paper and silver paper which gave 
the ward a glittering effect, and in each bed between the 
trees sat a happy girl cuddling her doll, and almost over- 
whelmed with the beauty of the scene. 

Down the centre of the ward were three tableaux. The 
A castle stood on a hill with a 
milestone, a black cat and Dick sitting on the trunk of a tree 
dressed in green and yellow velvet The whule of this was 
surrounded by green and yellow trees. The second depicted 
a snow village. There was a church standing on a hill, and in 
the valley stood cottages covered with snow. There was a 
frozen lake for skaters and wee sledges for dolls coming down 
the hill. The whole of this scene was surrounded by coloured 
fairy lights. Thirdly, there was Cinderella. The scene showed 
Cinderella running down the steps of the palace with the 
Prince following. It had already struck midnight and Cinders 
was back in her rags again. The slipper she had left behind on 
the steps. The cuach drawn by four white horses had turned 
into a pumpkin. 

The side lights in the ward were decorated with different 
paste] lampshades, coloured pink, blue, green, yellow, orange 
and mauve. From each light to the window, we used the 
silver cuttings, also blue, red, silver and gold milk-bottle top 
cuttings. At the lower end of the ward was a huge dolls’ 
house covered with snow with Father Christmas about to 
descend the chimney. In the window of the house were pink 
and blue curtains, and inside were bright lights 

The staff of the ward were obviously lovers of children, 
and this was expressed in their. artistry, as every detail had 
been thought out and arranged with great care. 
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‘IN TOWN TONIGHT’ 


Ward B1, Selly Oak Hospital, 
Birmingham, described by 
A. BURTON, a patient. 


EN days after a major operation, three days to Christmas, 

lying in bed wracked with pain, helpless and weak as a 
kitten; that’s how I found myself when meditating what sort 
of Christmas I was going to have. I once had hopes of being 
home but the operation had settled that. Everything seemed 
hopeless. 

” culled, Sister came into the ward. She went to the 
man in the bed next to me and asked him if he would help 
to make something to decorate the ward. She passed me, 
and asked the other patients the same question. I heard 
something about ‘“‘In Town Tonight ’’. She didn’t ask me, 
she knew I was hopeless, useless. I, who have been 20 years 
with the greatest little theatre in the world, as master 
carpenter and property master, building and staging such 
shows as Alice in Wonderland, Julius Caesar, 1066 and All 
That, Back to Methuselah and so on. 

So I lay watching the other patients cutting cardboard 
boxes with razor-blades, painting and making all kinds of 


the centre of the ward, again from the bathroom, came the best 
work of the lot—Piccadilly Circus, a grand representation 
of the television show, the mighty roar of London’s traffic ‘ In 
Town Tonight ’. 

After tea we could hear a deep baritone voice singing 
carols in the distance, gradually coming towards us, It was 


the vicar of Bournbrook with about 100 nurses, sisters and 
other members of the hospital staff, al] in their blue and red" 


cloaks and carrying small lighted lanterns. They passed 
round the ward slowly, singing beautifully. 

I awoke next day to see Father Christmas moving from 
bed to bed. Breakfast was eaten with everybody in a happy 
and expectant mood. A band could be heard in the passage 
outside, the doors opened and in came Dr. Douche who 
entertained us with some singing in which we all joined. After 


this we had a glass of wine and more singing until Mr. Gore > 


in full chef’s regalia carved the turkey. 
After dinner Sister came to each one of us and with a 


charming smile handed out cigarettes and bon-bons, then — 


along came a pint of beer. Staff nurse and her assistants then 
sang some songs and kept us singing until tea-time. 

After tea the great day gradually came toanend. I have 
put on some of the quickest changes on any stage, but this 


will always be the finest transformation scene I ever saw. | 


And who was that Master Mind ? I’ll leave you to guess | 
—AND ‘THE BOAT RACE’ AT LEWISHAM 


shapes; then along would come one of the staff and take. 4 model boat race was one of the novel features of a decorated ward 
at Lewisham General Hospital. 


everything into the bathroom. Back and forth into the 
bathroom with cardboard boxes, cellophane and 
coloured paper and then a conference with the patients. 

Then came Christmas Eve when the fun really 
started. All the staff were at it. As garlands and festoons 
went up round the walls and across the ward, large 
pictures of all the big liners appeared between each 
window. topical paintings suddenly appeared on all the 
electric light globes. Two hefty men struggled along 
the ward with a massive Christmas tree. Holly and 
mistletoe found its way on to all the medical chart 
racks. Then the bathroom began to reveal its secrets. 
First came a_ beautiful replica of a modern 
railway station, then a harbour with boats; cobbled 
streets, with street lamps and houses and in the distance a 
lighthouse witha warning light flashing. Next a complete 
airfield with radar control tower, hangars, planes 
on the runway, airsocks, in fact everything. This 
filled the table and covered an area of 12 ft. by 4 ft. For 


National Health Service 


RESIDENTIAL ACCOMMODATION FOR HOSPITAL STAFF 


M (54) 115 indicates ways in which hospital authorities 
can help in the provision of residential accommodation 
for hospital staff, and particularly for junior medical staff. 


The provision of residential accommodation for hospital ~ 


staff is an integral part of the Minister’s powers and duties 
to provide a hospital service; and Section 58 of the National 
Health Service Act confers a specific power on him to acquire 
land for this purpose. It is therefore possible to provide 
accommodation, whether for junior medical staff or for other 
hospital staff, by way of purchase, leasing, conversion 
or new building, or by allocating existing hospital 
accommodation. 

It does not, however, follow from the existence of these 
powers that hospital authorities should seek to provide 
residential accommodation for all hospital staff. In the 
first place the powers are ancillary only, being given to 
assist in discharging the main duty of providing hospital 
services It is therefore appropriate to exercise them only 
when the provision of residential accommodation is essential 
to the proper conduct of the service. In the second place, 
it is not necessarily in the interests of the staff themselves 
that they should live in accommodation provided by the 


hospital authority for hospital staff only—a point brought 
out in relation to nurses by the Standing Nursing Advisory 
Committee (see RHB (53)83/HMC(53)77/BG(53)79). 

Accordingly hospital authorities should consider the 
provision of residential accommodation for their staff, 
whether by way of purchase, leasing, conversion, new building, 
or the allocation of existing accommodation, only 

(i) where the staff in question must, because of the nature 
of their duties, live on or near the hospital premises; or 
(ii) where the hospital concerned is remote from any 
housing development and no other suitable accommodation 
is obtainable in the locality. 
Where these criteria apply, married quarters may also be 
provided for married staff. New building or capital works of 
adaptation are, of course, matters for regional hospital 
boards and boards of governors, and must be fitted into 
normal capital programmes. 

There are, however, other ways in which hospital 
authorities can assist staff to get houses, flats or rooms and 
the Minister hopes that these will be explored to the full, 
whether or not the criteria set out in the preceding paragraph 
are satisfied. Examples are: (a) approaches to local housing 


ry 
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authorities and other landlords to obtain sympathetic con- 
sideration of requests by the staff in question for rented ac- 
commodation; (6) maintaining a list of suitable rooms, flats, 
etc. for the information of officers who need accommodation. 

The Minister knows that a number of hospital authorities 
have found it possible to help in these ways, and he would 
like to see action on similar lines taken by all authorities 
where junior medical staff or other hospital staff are finding 
it difficult to obtain living quarters. 


For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL EXAMINATION FOR MENTAL NURSES 
First Paper 
Question 1. Describe fully a case of conversion hysteria. 
What are the possible causes of this condition ? 

Conversion hysteria is a disorder in which painful 
mental experiences are translated unconsciously into bodily 
symptoms, the patient thereby escaping from conflict between 
the demands of self and of reality. The control of gnxiety 
and tension in this manner brings peace to the individual, 
but the price paid is a denial of a normal and happy life. 


Description of a patient 

The patient, a girl of 20, was admitted to hospital 
having lost the power of both legs. After a full neurological] 
examination, physical causes were eliminated, and on the 
establishment of a psychogenic background the diagnosis 
was confirmed. 

The infirmity showed certain characteristics, notably 
that movements rather than muscles were affected, and the 
paralysis was limited to the patient’s idea of a functional 
unit. This girl was quite undisturbed by her indisposition, 
presenting Ja belle indifférence of the hysteric, and maintaining 
a tranquil martyred expression. 

Her behaviour in the ward was typical. She was 
egocentric, constantly drawing attention to herself and her 
symptoms, posing and pretending, not always truthful in 
her verbal discourse, in a pitiful attempt to gain prestige 
and to build up her own flagging self-esteem. She lacked 
constant standards of behaviour. When her demands had 
been gratified she was charming and co-operative; but at 
Other times she could manufacture scenes for her own 
benefit, during which the whole ward could become 
emotionally involved. Her affective responses were shallow, 
and she was markedly. suggestible, being easily swayed by 
people and situations, and showing a remarkable capacity 
for repressing unpleasant material. The overall impression 
that she gave was of a very immature person, net reactions 
approximating to those of a child. 


History of the illness 

The patient, an only child of a possessive and over- 
anxious mother, had never been allowed to stand on her own 
feet. At an early age, she had learnt to rely on the produc- 
tion of physical symptoms as a means to an end, and this 


mechanism had become ingrained in her personality. Her 


relationship with her mother, faulty from the start, had 
given rise to an ambivalent attitude in the patient. She 
hated her mother for her dominance, yet was dependent on 
her because she had never been allowed, and thus was 
unable, to face life alone. 

The precipitating situation was an audition for entry 
to a school of ballet. The patient, very gifted in this art, 
was certain to have passed, but a few days beforehand she 
evinced signs of mounting anxiety. On the morning of the 
contest she was unable to get up, as her legs were devoid 
of all power, but the patient’s worry had ceased and she was 
placid and happy. Superficially the conflict would appear 
to be as follows: 

(a) success at the audition would necessitate the patient 
leaving home and mother’s protection, which was too painful 
a project for her to face; 
| (b) to lose the contest or withdraw and thus forgo the 
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Hospital authorities are reminded that rents for houses 
and flats should be assessed in accordance with RHB (50) 
43/HMC (50) 42/BG (50) 38 and RHB (52) 118/HMC (52) 
107/BG (52) 113. 

Nothing in this memorandum is to be interpreted as 
overriding or amending what is said in RHB (53) 83/HMC 
(53) 77/BG (53) 79 about the provision of residential 


accommodation for nurses. 
[DECEMBER 30, 1954.] 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing, 


FOR ENGLAND AND WALES 


approbation of others and of herself was equally painful. 
The symptom unconsciously selected was a_ pathological 
solution of her problem, and the psychological relationship 
between the part involved and the conflict was clearly 
demonstrated. 


Treatment 
Our patient was young, of good intelligence, and though 
dependent in her relationships and hysterically motivated 
in her activities to date, had shown drive concerning her 
dancing. It was, therefore, decided that treatment should 
be fundamental, and thus directed towards the solution of 
her basic difficulties. Intensive psychotherapy on a long- 
term plan was initiated. If she had been of low intelligence, 
with evidence of much previous instability, a poor prognosis 
would have been indicated and treatment directed only 
towards removal of symptoms and manipulation of 
environment. 


Nursing care 

An understanding and acceptance of the patient and her 
disability was necessary. One had to realize that this girl, 
even when most provocative, was psychologically ill, and 
that improvement was not possible until the link between 
her emotional problems and her intellectual realization of her 
symptoms was secured. The establishment of an initial 
vapport with the patient was essential, so that, having gained 
her affection and respect, the nurses were then able to help 
her through difficult periods of treatment, and finally to 
encourage her participation in life outside the hospital. 


Rehabilitation 
After a long and hazardous course of treatment the 


patient began to show signs of a social adjustment, and 
finally emerged as a much more mature individual ready to 
face life on her own. She recommenced her dancing lessons 
while in hospital, and was eventually discharged to begin 
training for the ballet. She was to keep in touch with her 
doctor and the psychiatric social worker. 


Causes of conversion hysteria 

The causes of conversion hysteria may be divided into 
precipitating and pre-disposing. 

Precipitating causes—these include any emotionally 
charged situation wherein the production of symptoms 
enables the patient to retreat, while maintaining self-respect 
and the good opinion of others. Problems connected with 
sex difficulties, work worries or relationships within the 
home environment are common precipitating factors. 

Pre-disposing causes. (a) Environment and upbringing— 
a constellation of adverse conditions may influence the child 
during the formative years, laying the foundations for a 
future neurosis, if subsequent events are sufficiently stressful. 
Examples may be as follows: over-anxious, Over-solicitous 
or, conversely, rejecting parents may enhance the need for 
love and dependence in the child; hysterically motivated 
parents may be copied by the child; illness or injury during 
early life may result in abnormal solicitude regarding bodily 
status in later years. (b) Hereditary pre-disposituon—there 
is a well-marked hysterical personality and in this setting, 
hysterical techniques ‘ire likely to occur. 

Hysterical parents seem to produce hysterical children. 
This may be due to an hereditary factor, but environment, 
as described above, is probably finally responsible. 
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Are We Ostriches ? 


There are some points in Miss Burrows’ 
letter (January 14— Round Pegs) I wish to 
answer, as a health visitor. Many of us 
have taken up preventive medicine because 
we found hospital life narrow. It must be 
nice to be an ostrich and to refuse to see 
the troubles in the whole of the profession, 
but such an attitude is not constructive. 

I cannot agree that inthe Nursing Times, 
read by us when already in the profession, 
we deter recruitment by constructive 
criticism of ourselves. Few prospective 
recruits read our professional paper, and 
those with enough intelligence to do so 
have seen our faults anyway, with that 
lucid insight of the young, and would 
applaud our constructive efforts to alter 
and mould the system. 

We English have a national tendency to 
cling stubbornly to our ideas. This is often 
a virtue, but it can also thwart progress. 
We excel in a facility for deceiving ourselves. 

A tew years ago I was a student nurse 
in a hospital noted for its friendliness to 
patients and visitors. Like so many other 
young nurses I found the standard high, 
and hard. There is at least one other health 
visitor who was training there at the same 
time as myself who remembers how often 
we wept while cleaning in the sluice rooms ! 

I now see those tears were because of 
lack of outlet and tiredness. Many of our 
bright young companions left; some of 
them had a wealth of wit, mind, culture, 
girls who were gay, some who painted, 
wrote, one who loved ballet, another who 
had a flair with flowers. Why should we 
lose these potentially gracious ladies ? How 
do we lose them ? 

Some fail exams, but even of these we 
student nurses knew, some refused to study 
or became disheartened and unable to make 
it. Many more have left since, as young 
newly trained nurses. 

Surely Miss Burrows can remember the 
hospital dining-room, the sitting-room, and 
the talk there? SHop! What else has 
the average nurse to talk about ? Whena 
girl came with ideas we feared lest she 
had something we could not follow, and 
jealousy raised its ugly head. What of the 
survivors ? 

We have a most satisfying profession, yet 
being lazy we all too often let the rest of 
life pass us by. My friends who are middle- 
aged ward sisters still talk shop, but they 
are wistful too. Often one or the other 
refers to the Prince Charming she might 
have married, his money and wealth, and 
the comforts of home life. 

But their approach to life is unrealistic. 
In hospital all is done for them. They 
might be appalled if they saw the condition 
my house is in occasionally, for they 
reproach the cleaners if there is a speck of 
dirt in their own bed-sitting-rooms. Doing 
my own housework I have much more to 
do than they, yet, pathetically, they envy 
me my home. I wonder how they will 
manage when they retire in a few years ? 

Maybe their barrenness of life is due to 
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the long hours, so peculiarly arranged, 
leaving them little leisure to live. So much 
could be done, but early on we encourage 
the young thing to accept and not to 
criticize. 

Our young nurses cannot be compared 
with undergraduates, even where they start 
with adequate education. The nurses are 
mute. Is it the doctors who have kept 
our profession down? Whenever I have 
occasion to go to a hospital I see the doctors 
still treated like gods—some health visitors 
try to do so in the welfare clinics! Yet 
dare I say that we, of all people, do know 
these gods have feet of clay ? Can we not 
alter the relations between doctors and 
nurses ? Respect, yes, co-operation, by all 
means, but implying divine attributes, no. 
In the sweat of countless fine nurses has 
the greatness of British medicine been built. 
Let us now look to our own profession | 

Recently a bright young girl said to her 
Dad: ‘I will take up nursing and not 
study medicine. The real work is done by 
the nurse; she cares for the patient and pulls 
her round after the surgeon has carved her 
up. The doctor looks and orders treatment 
and cares for the disease.’’ 

I knew-her well, she would have made a 
good doctor. If we do not look out we 
shall have a profession so low she will be 
lost to us! But many nurses are not so 
well equipped. 

We who have left hospital life can see 
how much easier it is outside to go and 
learn skills, at evening classes, and so on. 
Nurses need to be helped to develop their 
love of beauty in every way, not excluding 
the art of looking well dressed on very little. 
But the help fer nurses at present is sadly 
restricted by the peculiar hours. 

Cannot the pubt?ic health nurses help 
broaden the life of hospital nurses? But 
to bring more culture in the life of nurses, 
to foster it so that their life can be joyous 
and full of other things beside shop, we 
must plead: can no way be devised by 
which each nurse, except in the emergencies, 
knows her time off three or four weeks 
ahead, and by which only exceptionally 
and on unavoidable occasions this is 
interfered with? The young applicant 
is generous, she will give her time as a 
matter of course, but we older women who 
see the shortsightedness of depriving her 
of her social life, should be generous too. 

Where sisters have seen the wisdom of 
this and nurses know their time off ahead, 
what a joy it is! Should this be a favour 
only, or could it not be the normal state 


Training and Staffing 


I am in full agreement with the comments 
of Una V. Budge on my article on nurse 
training published in the Nursing. Times 
on December 19, 1954. 

It seems that I did not make it clear 
what I had in my mind with regard to the 
special hospitals. I certainly do not feel 
that the simple instruction suggested would 
be adequate for the total staffing of such 
units as thoracic surgery, but rather as a 
means of supplying dependable men and 
women to do the routine aursing tasks, 
but never to assume the ultimate responsi- 
bility for the total nursing care of patients 


G. CLARK, Health Visitor. 
\ 


in any hospital. The senior nursing staff 
would certainly need to be from Group 2. 
My knowledge of mental hospitals is 
limited to outside observations, conversa- 
tions with members of mental hospital staff 
and the teaching of their student nurses 
up to the preliminary State examination. 
It seems that some, at least, of these 
hospitals are staffed by sisters, many of 


whom are not doubly qualified, and a mere 


handful of student nurses. Therefore, one 
suspects that much of the routine nursing 
must be done by nursing assistants and 
ward orderlies who have no training of any 
kind. Surely State-enrolled assistant nurses 
would greatly improve the situation ? 

The most interesting observations of 
Miss Budge, on the immaturity of many of 
our trained nursing staff and the lack of 
social life outside the hospital circle, are 
so very true. Such people are not likely 
to inspire young girls to follow in their 
footsteps. Student nurses’ see the 
hospital hierarchy with fresh eyes, and 
their comments are sometimes’ very 
enlightening. 

It seems to me that living out should 
become the accepted thing for all trained 
nurses. The senior nursing staff really 
should mix on equal and easy terms with 
people outside the hospital walls. For the 
past five years I have been non-resident, 
but recently began to live-in once more. 
It is certainly an easier life and less expen- 
sive, but I find this very poor compensation 
for the refreshing pleasure of getting away 
from ‘ shop’ in one’s off duty. Once away 
from nurses one must be able to talk on 
subjects other than ‘shop’ and hospital 
gossip. One is able to take part in the 
life of the neighbourhood and remember 
that one is a citizen as well as a member 
of the nursing profession. 

Can we understand the social aspects of 
illness, if we do not know how the patient 
lives? Can we really understand the 
impressionable young nurse—-so recently 
from her home environment? Are we 
still clinging to remnants of monastic 
nursing ? As a profession the vocational 
aspects should be retained, but that is all. 
Shorter hours and larger salaries are not 
the answer. The problem goes much 
deeper and is more difficult to solve. If 
an answer is not found, the newly qualified 
nurses; will drift away from hospital to 
othem/ nursing fields in ever-increasing 
numbers. 

I. M. Laycock. 


Hospital Improvements 


You will remember that in 1950 I brought 
out a booklet called Hospital Imps ovements 
—how to improve the daily life of the patient 
tn the ward. This was launched by a leader 
in The Times, and received many kind 
reviews, including your own. Soon after- 
wards you organized a competition for 
nurses to give the best technical answer 
showing how to avoid giving patients a 
very early morning wash, and published 
the winning essays. 

I had 2,500 copies of my booklet printed 
at my own expense, costing £120. I gave 
away 100 copies for review and to those 
who had helped me when I was writing it. 
I have sold nearly 2,000 copies (at 1s. 6d.), 
mainly to management committees in 
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Britain, but it has also gone to 32 different 
colonies and countries of the world. 


Now I have 400 copies left and if they 


could reach the hands of those who might 
still make use of my ideas I would give 
them away if any reader would send 
fourpence to cover postage. 

OLIVE F. MATTHEWs, 
The Old Forge, 
Coaley, Near Dursley, Glos. 


Retirement. of 


Miss M. E. Gould 


FTER 15 years as principal sister tutor 
of the Nightingale Training School, St. 
homas’ Hospital, Miss M. E. Gould will be 
sadly missed on her retirement by all 
connected with the school and St Thomas’. 
Before her appointment as principal tutor 
she had worked for two years in India, had 
assisted Miss Gullan in the Nightingale 
School and had been night sister and sister 
tutor at Willesden General Hospital and sis- 
ter tutor at Southend Municipal Hospital, 
Rochford, Essex. Miss Gould took the sister 
tutor course at King’s College and later was 
a Florence Nightingale International Foun- 
dation scholar at Manchester Square. 

Her appointment as principal tutor came 
at a very difficult time when the students 
were scattered between the sector hospitals 
at Basingstoke and Chertsey and later at the 
country branch of St. Thomas’ near 
Godalming. This entailed a considerable 
amount of travelling under great difficulties, 
but her visits always brought encourage- 
ment and inspiration to staff and students 
alike. In co-operation with the super- 
intendent of the Nightingale Training 
School, Miss Gould introduced study days 
for the first-year student nurses during this 
war period and after the war the block 
system of training for all student nurses. A 
little later she began occasional study days 
for sisters and charge nurses; also a proce- 
dure committee and education committee. 

Miss Gould was ever ready to co-operate 
with her staff, one of whom was instrumental 
in anticipating the General Nursing Council 
requirements for an approach to nursing 
more in line with public health thought. 
Visitors from many countries, including 
students from the Royal College of Nursing, 
found Miss Gould inspiring in her willingness 
to help and guide them, and she was fre- 
quently consulted by members of the 
profession throughout the country who 
always received wise counsel however great 
the pressure of work. 

Miss Gould’s own student nurses looked 
upon her as a friend who never failed to 
listen with interest to their problems and 
gave sound advice with an unfailing sense 
of humour. 

Although Miss Gould has retired from the 
Nightingale Training School she continues 
to work for the profession as a member of the 
South West Mctropolitan Area Nurse 
Training Committee, as a member of the 
Royal College of Nursing Council, as chair- 
man of the Sister Tutor Section and as 
lecturer to students in the Education 
Department of the College. 

All our readers will wish Miss Gould a 
very happy and active retirement. 


OUTPATIENT DEPARTMENT 

Wandsworth Hospital Group Management 
Committee have prepared an illustrated 
brochure describing the new Outpatient 
Department at St. James’ Hospital, Balham. 
Visits to see over the building can be 
arranged by appointment, at 4 p.m. on 
the second Monday or fourth Tuesday of 
each munth. 
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MERE THERE 


after eight weeks in hospital, the benefit 
of patients with dependants would be 


NEW RECREATION HALL 


BEAUTIFUL new recreation hall for 

the nursing staff at Mile End* Hospital, 
E.1, was opened at a ceremony—the first 
to be held in the new building—on Jan- 
uary 12. The hall itself is the gift of King 
Edward’s Hospital Fund for London, while 
the Friends of the Hospital have made 
themselves responsible for the heating, 
lighting, furnishing and equipping of the 
building. . 

Mr. E. R. Chadwyck- Healey, M.C., chair- 
man of Messrs. Charrington’s Brewery—a 
local industry which had _ contributed 
generously to the sum of £750 raised by 
the Friends—performed the opening cere- 
mony. A prayer of blessing was offered by 
the Right Rev. the Bishop of Stepney, and 
Councillor J. Samuels, J.P., chairman of 
the hospital management committee, who 
presided, expressed their gratitude to King 
Edward’s Fund and called upon Miss V. M. 
Crocker, matron, to propose a vote of thanks 
to Mr. Chadwyck-Healey and all who had 


‘worked hard to bring the new hall into 


being. 

The large number of guests, clerical and 
Civic dignitaries, friends of the hospital and 
medical and nursing staff present were easily 
accommodated in this splendid new hall 
which is decorated in soft tones of mushroom 
pink, with stage and window curtains in a 
beautiful glowing rose red velvet, a silver 
curtain forming a backcloth to the stage. 

Doors open direct on to the hospital grounds 
which will make it ideal for summer dances, 
and the new hall is also connected by a 
corridor to the nurses home nearby. 


NATIONAL INSURANCE 


OME people receive National Insurance 

benefits at less than the standard rates 
because of a deficient record of contribu- 
tions. It is proposed that, when the 
standard rates of benefit are increased under 
the National Insurance Act 1954, these 
lower rates of benefit should also be increased 
in proportion. This is embodied in regula- 
tions submitted as a preliminary draft to 
the National Insurance Advisory Committee. 

Hospital in-patients after certain periods 
of free in-patient treatment receive certain 
benefits at reduced rates. The draft 
regulations provide that these reduced rates 
also should be increased. For example, 
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shire, somone theiy own version of ‘ Cinderella’ to patients and staff. 


reduced by 7s. 6d. a week normally 
leaving the married couple with 57s. 6d. 
a week (instead of 47s. 6d. after the present 
reduction of 6s. 6d.). 

The regulations also provide that people 
who are already pensioners will only be 
able to receive the increases as a result of 
the new Act if they are, or when they 
become, permanently resident in Great 
Britain. This would not, however, affect 
—— who qualify for pensions at the new 
ates before going abroad. 

The National Insurance Advisory Com- 
mittee will consider representations on these 
regulations if sent before February 11 to 
the Secretary, National Insurance Advisory 
Committee, 10, John Adam Street, London, 
W.C.2. Copies of the preliminary draft of 
the regulations (The National Insurance 
(Increase of Benefit and Miscellaneous Pro- 
visions) Regulations, 1955) can be pur- 
chased (price 9d.) from H.M. Stationery 
Office or through any bookseller. 


R.S.f. ASSOCIATESHIP 


HE Royal Sanitary Institute has an- 

nounced an addition to its by-laws which 
permits State-registered nurses and State- 
certified midwives to qualify for associate- 
ship of the Institute. Payment of an annual 
subscription of £1 11s. 6d. will entitle them 
to advantages which include attendance at 
the Annual Health Congress of the Institute 
and its meetings in various parts of the 
country, the use of the library and receipt 
of the R.S.I. Journal. 


Solution to Home and Overseas Crossword 


No. 14 
: 1. Odds and ends. 8. Absurd. 10. Remain. 
12. Aster. 14. Idiom. 15. Swore. 16. Prise. 19. Glad. 


20. Use. 21. Knee. 22. Vital. 24. Raising. 25. Midget. 
6. Sedan. 27. Candid. 28. Newton. 29. Meaningless. 
‘aa 2. Destination. 3. Adds. 4. Dire. 5. Dead of 
. 6. Saving grace. 7. Interesting. 9. Ramp. 
li. Exes. 18. Twist 17. Ruined. 18. Seaman. 22. 


Vision. 23. Li 
Prizewinners 
First prize, 10s. 6d., to Miss A. R. Kellock, Portway 
Lodge, Wells, Somerset. Second prize, a book, to Miss 
N. P.B.1020, Pietermari termaritzburg, Natal, 
South Africa 


murses and male staff of BRIDGE OF EARN HOSPITAL, Perth- 


The costumes were 


made by Miss A. F. Buchanan, assistant matron, and Miss Scott, staff nurse. 
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Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the Nottingham 
Branch.—Mr. Palmer, Deputy Governor of 
H.M. Prison, Nottingham, will give a talk 
at Pearson House, General Hospital, Not- 
tingham, on Wednesday, February 2, at 
8 p.m. 


Public Health Section 


Public Health Section within the Glasgow 
Branch.—Alteration: the Scottish country 
dance, which was to be held in Florence 
Street Clinic on March 11 at 7.30 p.m. is 
now to be held on February 11. 


Private Nurses Section 
STUDY COURSE 


A course of studies has been arranged in 
London on March 16, 17 and 18. The 
course will include lectures, films and 
clinical visits. 

Wednesday, March 16 

Ajternoon—at the Institute of Urology, 
10, Henrietta Street. W.C.2. 

2.30 p.m. Registration. 

2.45 p.m. Anuria by J. D. Fergusson, 
Esq., F.R.C.S., Director of the Institute 
of Urology..- 


Thursday, March 17 

Morning—at the Royal College of Nursing 
Henrietta Place. Cavendish Square, W.1. 

10.15 a.m. Registration and coffee. . 

10.45 a.m. Films on infectious diseases. 

A fternoon—at Queen Charlotte’s Mater- 
nitv Hospital, 339-351, Goldhawk Koad, 
Hammersmith, W.6. 

2 p.m. The Latest Developments in the 
Management of Labour, by J. S. Toinkinson, 
Esq., F.R.C.S.. M.R.C.O.G., consultant 
obstetrician, Queen Charlotte’s Maternity 
Hospital; and a clinical round. 


Friday, March 18 
Morning—Visit to a Rehabilitation Unit. 


Fees. College members: whole course 

19s. 6d., single session 3s. Meimbers of 
affiliated associations: 12s. 6d. and 3s. 9d. 
Non-members: 16s. 6d. and 4s. 6d. 
} A dinner at the Strand Brasserie, 166, 
Strand, W.C.2 (5.45 p.m., tickets 10s. 6d.) 
followed by a visit to The King and I! at 
Drury Lane Theatre (7.15 p.m., tickets 
8s. 6d., 10s. 6d. or 12s. 6d.) has kindly been 
arranged by the Section within the North 
Western Metropolitan Branch for Thursday, 
March 17. 

Application forms may be obtained from 
Miss M. N. Copley, Secretary to the Private 
Nurses Section, at the Royal College of 
Nursing. 

Section members may make application 
to the Bursary Fund for help towards 
travelling expenses to attend the course. 
These applications cannot be considered if 
they are received later than February. 28. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Glasgow Branch.—A_ general 
meeting will be held in the Recreation 
Room, Nurses Home, Royal Infirmary, 
Glasgow, on Wednesday, January 26, at 


7.30 p.m. It is hoped there will be a large 
attendance. 


Branch Notices 


Birmingham and Three Counties Branch. 
—A rummage sale in aid of the elderly 
nurses, Birmingham and District, will be 
held on Friday, January 28, at 8 p.m. 
Please send your jumble, ready priced, to 
Miss F. Whitehouse, c/o Matron’s Office, 
The General Hospital, Birmingham 4, 
clearly marked ‘ Rummage’. If you are 
unable to help in this way a donation would 
be most acceptable. 

Coventry Branch.—The annual general 
meeting will be held at the Coventry and 
Warwickshire Hospital on Wednesday, 
January 26, at 7.30 p.m. Mr. Waterhouse 
will lecture on The Legal Aspect of Nursing 
in the Lecture Room, Coventry and 
Warwickshire Hospital, on Tuesday, 
February 1, at 7.30 p.m. 

Croydon and District Branch.—A general 
meeting will be held at Mayday Hospital, 
Mayday Road, Thornton Heath, on Thurs- 
day, January 27, at 7.30 p.m., to discuss 
Branches Standing Committee agenda and 
any business. This meeting will begin 
punctually as H. Nixon, Esq., F.R.C.S., 


73 


of Queen Mary’s Hospital for Children, 
Carshalton, will speak on Hirschsprung’s 

Disease and the new operation for this, 
illustrated by slides. A hearty invitation 
is extended to all medical and nurse friends 
and anyone interested in child welfare. 
Travel: any bus from West Croydon Station 
to Mayday Road. 

Isle of Thanet Branch.—A_ general 
meeting will be held at the Margate General 
Hospital, Margate, on Thursday, January 27, 
at 7.30 p.m. The annual dinner will be held 
at the San Clu Hotel, Ramsgate, on 
Wednesday, February 2, at 7 for 7.30 p.m. 

Luton and District Branch.—A general 
meeting will be held at St. Mary’s Hospital, 
Luton, on Wednesday, January 26, at 
6.30 p.m. 

. North Western Metropolitan Branch.— 
There will be a general meeting at the 
Hospital for Women, Soho Square, W.1, on 
Thursday, January 27, at 7 p.m., by kind 
invitation of Miss Elmes, when the agenda 
of the Branches Standing Committee will be 
considered. Tvavel: five minutes’ walk 
from Tottenham Court Road Station; 
buses 7, 14, 17, 23, 25, 73. 

Nottingham Branch.—The next meeting 
will be held at Pearson House, General 
Hospital, Nottingham, on Wednesday, Jan- 
uary 26, at 7.15 p.m. Resolutions for the 
Branches Standing Committee will be 
discussed. 

Redhill, Reigate and District Branch.— 
The annual general meeting will be held at 
Fonthill, Reigate, on Tuesday, February 22, 
at 8.30 p.m. 


EDUCATION DEPARTMENT 


| Nursing within a 


SPECIAL course for nurse adminis- . 


trators and tutors in the hospital, public 
health and industria] fields will be held 
at the Royal College of Nursing from 
March 21-26. 


Monday, March 21 


3 p.m. Inaugural address’ /mtegration of 
Specialist Services, by Sir Philip Morris, 


C.B.E., M.A., LL.D., Vice-chancellor, 
University of Bristol. Chairman: Miss 
S. C. Bovill, matron, Cardiff Royal» 
Infirmary, President, Royal College of 
Nursing. | 

4p.m. Tea. 

5 p.m. Introduction to course. 


5.15 p.m. Registration. 
Tuesday, March 22 


9.30 a.m. Structure and Functionina New 
Social Order. (i) System: Its Structure 
and Function, by Mrs. N. Mackenzie, 
M.A., lecturer in psychology and ethics, 
Royal College of Nursing. 

lla.m. The Trends of Modern Surgery 
and tts Philosophical Aspects, by C. Aubrey 
Pannett, M.])., F.R.C.S., Emeritus Pro- 
fessor of Surgery, University of London. 

Afternoon visits. For nurse administrators 

and tutors in the public health field (Child 

Welfare Department, University College 

Hospital); nurse administrators and tutors 

in the industrial field (2 p.m. clinical ward 

round, The Middlesex Hospital). 


Wednesday, March 23 
9.30 a.m. ' Structuse and Function in «a 
New Social Order. (it) The Co-Ordina- 
tion of Parts, by Mrs. N. Mackenzie. 
ll a.m. For nurse administrators and 
tutors in the hospital ticld — 7 he Architect 
—on top or on tap?, by Basil Ward, 


New Social Order 


F.R.I.B.A., Hon. A.R.C.A., Lethaby Pro- 
fessor of Architecture, Royal College of 
Art. 

For nurse administrators and tutors in 
the industrial field—The Problems of 
Girls in Industry—An Experiment, by 

_ Dr. J. Macalister Brew, author of Jn the 
Service of Youth and Informal Education. 

11.15 a.m. For nurse administrators and 
tutors in the public health field— Deprived 
Childven— The Mersham Experiment, by 
Miss Hilda Lewis, M.D., M.R.C.P., lately 
psychiatrist to the Mersham Reception 
Centre. 

2 p.m. For nurse administrators and tutors 
in the public health and industrial fields 
only— Visual Teaching Material (Room 
151, Institute of Education). 

5.30 p.m. The Use of English, by Sir 
Ernest Gowers, G.C.B., G.B.E. Chair- 
man: Miss.M. Ling, matron, The National 
Hospital for Nervous Diseases. 


Thursday, March 24 

9.30 a.m. Structure and Function in @ 
New Social Order. (itt) Rights and 
Responsibilities by Mrs. N. Mackenzie. 

10.45 a.m. Visit ‘for nurse administrators 
and tutors in the industrial field (Crawley 
New Town). 

1l a.m. For nurse administrators and 
tutors in the huspital field— Advances in 
Medicul Diagnosis, by R. I. S. Bayliss, 
M.A., M.D., M.R.C.P., assistant physi- 
cian, Westminster Hospital. 

For nurse administrators and tutors in 
the public health field—W ork in a Health 
Centre, by Miss Gwen Padfield, S.R.N., 
R.F.N., S.C.M., H.V. Cert. 

2p.m. For nurse administrators in the 


(continued on next page) 


74 


The NURSING TIMES offers 


A BURSARY IN JOURNALISM 


for an experienced nurse to study 
journalism in relation to the nursing 
profession for one academic year. 


(continued from previous page) 
hospital field—Planning the Clinical 
Training of the Student Nurse : Allocating 
—Assessing—Advising, by Miss M. B. 
Powell, matron, St. George’s Hospital. 

For tutors in the hospital and public 
health fields— Changes in Teaching Method. 
2.30 p.m. For nurse administrators and 
tutors in the public health field—visit to 
the Day Hospital and Children’s Depart- 
ment, Maudsley Hospital. 


Friday, March 25 

9.30 a.m. Structure and Functionina New 
Social Order. (iv) Adaptation Through 
Training, by Mrs. N. Mackenzie. 

11 a.m. For nurse administrators in the 
hospital field— The Art of the Employment 
Interview, by Mrs. Winifred Raphael, 
B.Sc., assistant director, National Insti- 
tute of Industrial Psychology. 

For tutors in the hospital field—Modern 
Trends in Anaesthesia, by W. D. Wylie, 
M.B., M.R.C.P., F.F.A.R.C.S., anaes- 
thetist, St. Thomas’ Hospital. 

For nurse administrators and tutors in 
the public health and ereoeet fields— 
Housing and Family Life, by J. M. 
Mackintosh, M.D., LL.D., "pi of 
Public Health, University ‘of London. 

2 p.m. For nurse administrators and tutors 
in the industrial field—visit to the Indus» 
trial Rehabilitation Unit, Waddon, Surrey. 

2.15 p.m. For nurse administrators and 
tutors in the public health field—Discus- 
sion: either The practical training of the 
student health visitor, or The Home Help 
Service—its present scope and its future 
development. 

5.30 p.m. Reports and Memoranda— How 
to write and present them, and how not to, 
by Mrs. H. Blair-Fish, S.R.N., member of 
staff, Royal College of Nursing. Chair- 
man: Miss M. F. Carpenter, S.R.N., 
Director in the Education Department. 


Saturday, March 26 
9.30 a.m. Siructure and Functionina New 
Social Order. (v) An Ordered Soctety, 
by Mrs. N. Mackenzie. 
11 a.m. Closing session. 


Visits of interest are being arranged in 
the afternoons for hospital administrators 
and tutors. Except where otherwise stated, 
lectures will be held at the Royal College of 
Nursing. Programmes and application 
forms may be obtained from the Director 
in the Education Department, Royal College 


of Nursing, la, Henrietta Place, Cavendish | 


Square, London, W.1. 


Fees. non-members: whole course £3 3s., 
day ticket £1, single lectures 4s. College 
members: {2 Qs., 10s. and 2s. 6d. Members 
of aftiliated associations: £2 12s. 6d., 15s. 
and 3s. 3d. Tickets can be obtained at the 


door. 


Write to the Editor for details and form of application. 
First announced in our issue of January 7. 


NURSES APPEAL 
Nation’s Fund for Nurses 


Those of you who gave so generously at 


Christmas will be glad to know that 289. 


parcels were sent to our retired and sick 
colleagues for Christmas and the New Year. 
We have received many interesting letters 
from the recipients. It is obvious that your 
gifts were very much appreciated and, 
perhaps even more, the thought which 
prompted them. One retired nurse told us 
that her hot water bottle began to leak two 
days before she received our parcel which 
contained a new one! 


Contributions for week ending J 


* My Christmas Day’s pay’... os 
College Member 3569 
Student Nurses’ Unit, Gloucester Royal Hospital 3 
Mrs. G. Kennard 
Miss H. B. Upperton. Monthly ‘donation 
Miss M. R. Callender... 
Diabetic Convalescent Home, Birchington. 
Free Will Offering 
Student Nurses of United Liverpool Hospitals 
Group Preliminary Training School... 
Miss W. E. Steward. Monthly donation tee 
and District Branch. In memory of 
iss M. Whittaker and Miss M. Smith .. 15 1 
Buxton Hospital 
Miss K. L. Wheeler. Monthly donation 
Maidstone and Medway Towns Branch a 
Royal Buckinghamshire Hespital. Christn.as 
collection .. 
Peppard Chest Hospital, Henley-on- -Thames. 
Christmas and New Year 
Total £40 3s. 6d. 
F. INGLE, 
Nursing, Henrietta Place, Cavendish Lan, 


Obituary 


Miss C. C. Crookenden, R.R.C. 


We announce with regret the death of 
Miss Constance Clara Crookenden, R.R.C., 
formerly matron of Addenbrooke’s Hos- 
pital, Cambridge, and matron-in-charge of 
the Ist Eastern General Hospital during 
the First World War. Miss Crookenden 
trained at St. Thomas’ Hospital and served 
as a ward sister there from 1903-04. A 
former colleague, paying tribute to her 
memory, adds: “ she had a most attractive 
personality, was vivacious, good to look at, 
with a keen sense of humour. Although an 
extremely busy person, being (during the 
First World War) matron-in-chief of the 
lst Eastern General, as wel] as matron at 
Addenbrooke’s, she never failed, however 
late it might be, to visit nightly each mem- 
ber of her sick staff. This was only one of 
her thoughtful and lovable characteristics.”’ 
Miss Crookenden was an active member of 
the Royal College of Nursing. 


Captain E. Don, Q.A.R.A.N.C. 
We regret to announce the death of 
Captain Elizabeth Don, late Queen Alex- 
andra’s Royal Army Nursing Corps, on 


to 
aon 


the 1914-18 war, Mrs. 
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January 9. In World War II, Captain Doa 
served with the Army as a V.A.D. in 
Germany, Belgium and the United King- 
dom. At the end of hostilities she com- 
pleted one year of intensive training te 
become a State registered nurse in 1947. 
Captain Don served in Queen Alexandra’s 
Royal Army Nursing Corps from 1949 until 
forced to retire through ill health in Dec- 
ember 1954: During this time she served 
in the Far East and the United Kingdom. 


Mrs. E. Robinson (nee Spence) 


We announce with regret the death, after 
a considerable period of illness, of Mrs, 
Ethel Robinson (me Spence), who trained 
at St. Luke’s Hospital, Bradford. During 
Robinson was a 
nursing sister in a military hospital at 
Cardiff. She was a founder member of the 
Royal College of Nursing and was at one 
time secretary of the North Stafford Branch 
of the College. 


ORTHOPAEDIC NURSING 
CERTIFICATE 


The Joint Examination Board, British 
Orthopaedic Association and Central Coun- 
cil for the Care o1 Cripples, announce the 
following results for the Orthopaedic 
Nursing Certificate examinations held in 
October 1954. 

Final examination. 202 first entrants 
passed, 13 with honours, and 11 re-entrants; 
43 candidates were State-reyistered nurses. 
Miss C. L. Duncan, Robert*Jones and Agnes 
Hunt Orthopaedic Hospital, Oswestry, 
gained first place, with honours. 

Preliminary examination, 84 first entrants 
and 6 re-entrants passed. 


COLONIAL NURSING SERVICE 
The following appointments have been 
made hy Queen Elizabeth's Colonial Nursing 


Service. 
Promotions and transfers. As senior sister tutor: Miss 
G. D. Burton, Gold Coast. As nursing sisters: Miss 


Prendergast, Hong Kong, Miss B. M. Robertson, Zanzibar. 


As senior nursing sister (supernumerary): Miss N. Shaw- 
Williains, Nigeria. As senior gy sisters: Miss D. E. 
Bodman, Miss A. P. Dick, Miss M. P. Smith, Miss N. K ML 


Wood, Nigeria. As uursing Miss M. ackson, 
Miss >, G. Walton, Tanganyika; Miss K. J. Veevers, 
Hong Kong. 


British Epilepsy Association.—The Asso- 
ciation’s next education course will be held 
at St. Anne’s College, Oxford, from Wed- 
nesday, March 30, to Saturday, April 2. 
Among the speakers will be Dr. Ritchie 
Russell, Mr. Pennybacker and Dr Desmond 
Pond, and visits of observation will be paid 
to Chalfont Colony and Headington Hill 
Hall, Oxford. Early application, particu- 
lary for residential accommodation, should 
be made to the Association, 136, George 
Street, London, W.1. 

Chadwick Public Lectures.—Clean Air, 
by Sir Hugh Beaver, M.I.C.E., M.I.Chem.E., 
in the Lecture Theatre, The Royal Institu- 
tion of Great Britain, 21, Albemarle Street, 
London, W.1, on Monday, February 14, at 
5.30 p.m. Admissiun free. 

National Association of State Enrolled 
Assistant Nurses, South-West London 
Branch.—A general meeting will be held 
at* Headquarters, 32, Fitzroy Square, W.1, 
on Wednesday, January 26, at 8 p.m. 

The Royal Sanitary Institute.—London 
meeting. Air Pollution, by Sir Hugh 
Beaver, M.I.C.E., M.I.Chem.E., chairman 
of the Government Committee on Air 
Pollution, at the Institute, 90, Buckingham 
Palace Road, London, S.W.!, on Wednes- 
day, January 26, at 2.30 p.m. 
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at home with a temperature 


The commonplace feverish chill causes a degree of 
discomfort out of all proportion to the severity of the condition. 
Temperature, sore throat and cough, generalised aches 
and pains, if neglected may lead to a more serious illness. 


VEGANIN —2 tablets three times a day —rapidly and effectively relieves 
the pain and the cough, encourages sleep and lowers the temperature. 


TYROSOLVEN —1 lozenge allowed to dissolve under the tongue 


every hour — destroys the bacteria which inflame the throat and 
relieves the pain and difficulty in swallowing. 


VEGAWNIN 


No Warner preparation has ever been advertised to the public 


TYROSOLVEWN 


WILLIAM R. WARNER & CO. LTD., Power Road, London, W.4. 


St. Ivel is a delicious cheese, and in the case of 
diabetics it certainly does make a valuable and 


much appreciated contribution to what is often an 
irksome diet. 


= 

4 CL ISOF GREAT VALUETO == 

CHEESE = 

THE DIABETIC BECAUSE 

‘it can be consumed in any quantity, as it contains = 

only a trace of carbohydrate. = 


It helps to keep digestive upsets to a minimum, 
and enables the patient to obtain full benefit from 
the other constituents of.a restricted diet. 
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Fountain Hospital, Tooting Grove, S.W.17 


FTER presenting the awards to student 
nurses in immaculate uniform, Miss Pat 
Hornsby-Smith, Parliamentary Secretary to 
the Minister of Health, said to them ‘‘ How 
nice you all look! ’’ She spoke enthusiastic- 
ally of the fine training being given at the 
hospital in the nursing of mental defectives. 
In her report, Miss E. A. Bell, matron, 
spoke of the increased work undertaken 
since 1948 and said that in the same period 
the average age level of the patients had 
declined. Among many visitors received 
during the past year some had come from 
Turkey, Australia, Bolivia and Portugal. 
High tribute was paid to Miss Bell by Mr. 
J. C. Davies, chairman of the hospital 
management committee and by Dr. L. T. 
Hilliard, physician superintendent, for her 
work in raising the standard of nursing at 
the Fountain Hospital to its leading place 
ia the world. 


Canadian Red Cross Memorial Hospital, 
Taplow 


perfect balance of professional skill and 
wide humanity was recommended by the 
Hon. John Fremantle, chairman of the 
North West Metropolitan Regional Board, 
who presented the student nurses awards. 
They had. said Mr. Fremantle, chosen a 
fine and important hospital doing important 
work as their training school. The reports 
which matron, Miss O. R. Morris, and 
principal sister tutor, Miss H. Jones, had 
given were proof of this, as was the fact that 
for the fourth year in succession a gold medal 
had been awarded; this indicated that over 
75 per cent. of the total marks had been 
obtained. 
Miss Hill, senior sister tutor, gave the 
good examination results for the year—24 


Right: prizewinners 
at HAMPSTEAD 
ek AL 
HOSPITAL, with 
Mr. CliffordMorson, 
who presented the 
awards and- ad- 
dressed the nurses, 
Miss M. R. Wick- 
ham, matron, back 
vow (centre) and (left) 
Miss M. E. Evans, 
sister tutor. The 
gold medal was won 
by Miss Goldberg. 


nurses had become State-registered—and 
reported that the student nurses had had 
lectures on the public health services and 
had visited centres and homes, in addition 
to factories and other places of interest. 
She thanked Miss Lillywhite, senior public 
health nurse, for all she had done to make 


Right: FULHAM 
HOSPITAL nurses 
with Mr. Cyril B. 
Mills, who presented 
the prizes, and Miss 
V. M. Tavener, 
matron. Silver 
medals were awarded 
to Miss M. Hayes, 
Miss M. Kennelly 
Miss K. 
Maguire, the medical 
nursing prizeto Miss 
D. Herold, and the 


gynaecology prize to 
Miss M. Leonard. 


‘ 
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Nursing School 


News 


Left : student nurses who received the hospital management committee 
prize on completion of the first year of their training for the Register 
for mental defectives atthe FOUNTAIN HOSPITAL, Tooting 
Grove, presented by Miss Pat 

Secretary to the Ministry of Health. 


Hornsby-Smith, Parliamentary 
One student nurse was unable 


to attend the ceremony owing to illness. 


this innovation a success. 

The prizewinners included Miss G. A. 
Burge, gold medal, and surgical] prize; Miss 
E. A. Myerscough, nursing prize, and Miss Z. 
Austin, matron’s prize. 

Lady Astor thanked Mr. Fremantle for 
presenting the prizes. 


St. Olave’s Hospital, Bermondsey, S.E.16 


: Mes Evelyn M. Lowe, J.P., a member of 


the London County Council for West 
Bermondsey for 24 years, presented the 
badges and certificates. She stressed the 
need to achieve the necessarily high standard 
in the profession not only for the good of 
the patients, but for the nurses’ own good. 
Miss M. Nicoll, matron, gave her report. "S 
Miss D. Fitch was awarded the prize for 
surgery, Miss B. E. Nicholls and Miss L. F. 
Weibalck the prizes for medicine and Miss 
E. M. F. Evans that for gynaecology. 


Left: prizewinners, staff and guests at the 

METROPOLITAN HOSPITAL, E.8. 

The Rt. Rev. Joost de Blank, Bishop of 

Stepney, presented the awards, including the 
gold medal to Miss A. M. Andrew. 
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Above: 
prizes. 


West Middlesex Hospital 
PEAKING to nurses trained both for 
State-registration and the Roll of assistant 

nurses at the West Middlesex Hospital, 
Dame Enid Russell-Smith, D.B.E., Under- 
Secretary, Ministry of Health, said she 
believed there were more and better trained 
nurses today and with more lively minds. 
The new demands on nursing since 1948 had 
been enormous and with such tremendous 


Below: WEMBLEY HOSPITAL prize- 

winners with, left to right. front vow, Mr. 

V. F. Deeks; the Mavoress of Wembley; Miss 

M. R. Dunning, matron; the Mayor; Mrs. 

E. C. Warner, who presented the prizes, and 
Dr. E. C. Warner. 


at ST. ANDREW'S HOSPITAL, Bow, Mr. Leslie Henson presented the 
Left to vight, front row, matron; Lord Ritchie of Dundee; the Mayor of Poplar; 
the Mayoress; Mr. Henson and Mrs. Henson. 


changes taking place in the care of the sick 
it was an exciting time to be anurse. They 
must not be afraid to introduce changes 
which would save the time and energies of 
skilled nurses for their proper task and they 
must practise, too, the art of leadership. 
She had been much interested to hear 
Miss Leslie, matron, refer in her report to 
the experiment in the hospital of using 
‘ward aides’ to help with non-nursing duties. 
The gold medal was won by Miss M. 
Skrbec, who also won the medical prize. 
Three male nurses were among the five 
silver and six bronze medallists; 74 nurses 
received hospital certificates on completion 
of training for State-registration and nine 


' assistant nurses also completed their training. 


Below: at WOOD- 
LANDS HOSPI- 


IAL, Northfield 
(Royal Orthopaedic 
Hospital, Birming- 


ham), where Mrs. J. 
F. Brailsford presen- 
ted the awards. Miss 
V. M. Gore received 
the gold medal and 
Miss M. J. Perks the 
silver medal and 32 
nurses wveceiwed their 
certificates at the end 
of two years ortho- 
paedic nursing. Miss 
M.E.Craven, R.R.C., 
addressed the nurses. 
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Royal Portsmouth and Queen Alexandra 
Hospitals 


Awe were presented to nursing 
students by Dr. J. A. D. Radcliffe, 
former pathologist to the Royal Portsmouth 
Hospital. 

After welcoming the visitors, Miss L. C. 
de la Court, matron of Queen Alexandra 
Hospital and superintendent of the school 
of nursing, reminded the newly qualified 
nurses that the Latin words inscribed on 
their hospital badge meant ‘It is better 
to give than to receive’. Now they were 
qualified, it was their place to give— to their 
patients the best of their skills, patience, 
kindness and consideration; to their col- 
leagues tolerance, understanding, comrade- 
ship and co-operation; to those under whom 
they worked, a devotion to duty and a stead- 
fast loyalty. Miss I. K. Bevan, principal 
sister tutor, gave the report on the school 
of nursing. 

The gold medallist was Mrs. B. L. 
Appleton (m’e Grant) and the runner-up 
Miss G. E. Englefield. 


Radcliffe Infirmary, Oxford 


ROFESSOR A, D. Gardner, D.M, 

F.R.C.S., F.R.C.P., presented the silver 
medal, prizes and hospital certificates on 
December 3, and addressed the nurses. In 
her report Miss E. G. Preddy, matron, 
announced generous gifts of four new prizes, 
three by the Radcliffe consultant staff for 
medicine, surgery and gynaecolugy, and one 
for the best practical nurse by the Radcliffe 
Guild of Nurses. She also stated that the 
hospital training period was now to be four 


ars, 
Miss P. J. Bushnell received the silver 
medal, Miss W I. Dawbarn the third-year 
prize, and Miss D. E. Godden a special 
prize—all reached silver medal staudard. 


Royal Masonic Hospital 


E Countess of Derby presented awards 
to 15 newly-qualified nurses at an 
impressive ceremony on December 7, when 
the speaker was the Rt. Hon. the Earl of 
Derby, M.C., Right Worshipful 
Grand Master. In her report Miss I. M. 
Wills, matron, spoke of the value of the 
ward supervision given to student nurses by 
members of the trained nursing staff and of 
the good progress made by those who had 
qualified in the previous two years since the 
opening of the school of nursing and 
had stayed on as staff nurses. 

Sir Ernest Cooper presented his gold 
medal and bursary to Miss Brenda M. 
Peachey for excellent ability and very good 
conduct during training, and the Sir Ernest 


Cooper bursary for practical] nursing to Miss 


Shirley G. Newcombe. After telling the 
nurses they were fortunate to have been 


‘students in that hospital, Lord Derby said 


he hoped their work woyld be happy and 
rewarding. 


RADIOLOGIST’S EASTERN 
LECTURE TOUR 


Dr. Peter Kerley, president of the Faculty 
of Radiologists of the Royal Society of 
Medicine, who is visiting Australia to lecture 
for the Australian Postgraduate Federation 
in Medicine, will break his outward journey 
to lecture for the British Council om radie 
diagnosis to medical audiences in India, 
Burma and Thailand. Dr. Kerley is 
physician-in-charge of the X-ray Depart- 
ment of Westminster Hospital and consul- 
tant adviser to the Ministry of Health on 
mass radiology. 
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